*Report Date: 09/02/2003 Page 1 of 1 -
Contract Costs
SAUGET AREA G, SAUGET, IL SITE ID =054V
Site Costs from 1/1/1994 through 6/30/2003
INTERAGENCY AGREEMENT (IAG) EPA Region § Records Ctr.

AR

221471

I

Federal Agency: U.S. ARMY CORPS OF ENGINEERS

IAG Number: DW96947840
Project Ofﬁcer(s):
Dates of Service: From: To:
Summary of Service:
Total Costs: $279,400.00
Voucher Voucher Voucher Treasury Schedule Site
Number Date Amount Number and Date Amount
28008421 12/01/1998 999.17 000A99048 02/19/1999 999.17 -
28009136 01/14/1999 382.00 000A99048 02/19/1999 382.00 -
28009728 01/14/1999 8,002.38 000A99048 02/19/1999 8,002.38 7
28011167 03/05/1999 5,589.78 000A99074 03/17/1999 5,589.78 —
28010450 03/22/1999 3,579.86 000A99089 04/01/1999 3,579.86 ~
28011930 04/12/1999 6,354.96 000A99106 04/20/1999 6,354.96 -
28012754 05/10/1999 9,518.35 000A99137 05/19/1999 9,518.35 ~
28013535 06/08/1999 12,190.86 000A99167 06/18/1999 12,190.86 7
28014307 07/06/1999 15,949.73 000A99200 07/21/1999 15,949.73 ~
28015050 08/10/1999 8,395.54 (000A99229 08/19/1999 8,395.54 -
28015866 09/13/1999 8,160.01 000A99263 09/22/1999 8,160.01 ~
28016783 10/14/1999 8,162.15 000A99294 10/25/1999 8,162.15 7
28017806 11/09/1999 3,109.74 000A99320 11/18/1999 3,109.74 -
28018547 12/10/1999 34,305.29 000A99354 12/22/1999 34,305.29 -~
28019266 01/19/2000 4,619.97 000A00025 01/27/2000 4,619.97 ~
28020061 02/11/2000 15,828.37 000A00049 02/23/2000 15,828.37 -
28020850 03/08/2000 4,045.97 000A00074 03/16/2000 4,045.97 -
28021676 04/14/2000 1,412.83 000A00116 04/27/2000 1,412.83 -
28022589 05/10/2000 62,744.31 000A00137 05/18/2000 62,744.31 -
28023389 06/08/2000 4,560.39 000A00165 06/15/2000 4,560.39 ~
28024246 07/10/2000 3,699.81 000A00214 08/03/2000 - 3,699.81 -
28025200 08/24/2000 1,602.76 000A00241 08/30/2000 1,602.76
28026042 09/15/2000 5,662.74 000A00265 09/25/2000 5,662.74
28027068 10/19/2000 119,422.17 000A00299 10/27/2000 50,523.03
Total: $279,400.00




CIC #: 9SEPA SUPERFUND

VOUCHER POR TRANSFERS PAGE NO. 001 AR R TR R R AR AR AR AR AR KRR AA N AR AN A R
BILLED DATE 02-NOV-1998 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 . {AR 37-1) * *
{DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980752006 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
. N * *
28008421 * *
PARTIAL # 1 10-AUG-1998 THRU 02-NOV-19%98 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FPINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA Gé6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE L I P I 2 2 2 2 L ey
MS 002 - C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN ’
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
SUBTOTAL

FUNDS AUTHORIZED: $279,400.00

TOTAL BILLED AMOUNT: $999.17
PREVIOUS BILLED AMOUNT: $.00
CURRENT BILLED AMOUNT: $999.17
TOTAL FLUX BILLED: $.00
PREVIOUS FLUX BILLED: $.00
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

PARTIAL AMOUNT PAID

PAYMENT DUE DATE 02-DEC-193%8 PAY THIS AMOUNT

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

$999.17

$.00
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wuwortl.2.1.14 467 : Page: 1
TRANSACTION LISTING Date: 19-DEC-2001
OMAHA DISTRICT

{USTOMER ORDER: DW96947840-0560 ’ ACCOUNTING PERIOD: 10-1598

CONTRACT - OUTSIDE GOVERNMENT

fransaction Date PR&C ' Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
21-0CT-1998 W59XQG82894147 900313G6 NA TRANSPER $49.50
26-0CT-1998 WS9X0G82894145 900314G6 NA | 3 TRANSPER $18.55

SUBTOTAL COST: $68.05

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours  Type Labor $ G&A $ Indirect § Total
26-0CT-1998 128473 2z-oct-1998 o $931.12
SUBTOTAL CO $583.78 $143.02 $204.32 $931.12
TOTAL COST: $999.17

R R AR TR AR R AR R AR AR TR RN AR AR AR AR RART RN AR AR TR RN AT h kbR kb N kR

*+** END OF REPORT - 19-DEC-2001 - 10:30 - SID GECEFMP1 +***
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certlabr.2.1.20 650 Page: 1
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:36:44

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 10/07/2000 PAY PERIOD ENDING: 10/07/2000

L2 22221 22222 2823 2 2222222222228 222ttt 2t sl a sl sttt stz s 22222322 RS E TPy YT e Y e e ey

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/24 09/25 09/26 09/27 09/28 09/29 09/30 10/01 10/02 10/03 10/04 10/05 210/06 10/07 Total

~
AR AR R R R R RN R R R AR AT AR R R AR R A A A R R R A R AR A R A N A R R AR AR R R AR AR R AR R AR R R AR R A TR RN AR R R AR AR AN ANE R AR AR RN AR S AN RN TR AN hR

B08564 3.00 1.00 3.00 3.00 3.00 . 13.00
L65674 1.00 1.00 1.00 3.00
L65678 2.00 2.00 2.00 2.00 2.00 10.00
L65679 . 2.00 1.00 1.00 1.00 5.00
L66586 2.00 2.00 1.00 2.00 2.00 9.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR AR R AR AR R AN AR AR AR R A R R AR R R A A A A A A R A N A R R R AR A A R AR AR AR R AR A A R R R R AR AR A AR A AR R T R AR AR AR A A AR AR AR RARRRAA N AR RS

Buployee Totals: 8.00 B.00 8.00 B8.00 B.OD 40.00

TOTAL HOURS REG= 40.00 HOL= OVT= ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.20 650 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-3000

TIME: 14:36:44

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/24/2000 LABOR-COST TO : 10/07/2000

EMPLOYEE COUNT = 1

P 2 2R Ry R P XYL SIS R SRS 22 22 X2 2222 22222 a2 X2 2 X2 2 X222 22 2222222 2222223222 22232 XY YL )
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE

PR XYY YL S22 RS R 2222222 22X 22 2R 2t R il il d iRt iR iR 2222 R R R 2 a2 2 d2 2 a2 R 2 X ]

GOUGER T — 40.00 ¥

A RE R AR AR AR R AR TR R AR AR R R AR AR RN I AR AR AR R AR AR A RN RN ARRR AR AN AR RNk S

*** END OoOF REPORT - 27-DEC-2000 - 14:36 - BSID G6CEFMP1 #*#**

(I3 2222322 22 R0 2222t ad ittt sl sdtasasissitiasysds sy
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.certlabr.2.1.20 649 Page: 1

G§ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:36:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T

FLSA: E CUTOFF DATE 1IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

t2 A2 R R RSS2l R R R A2 RS R s s s s s R R Y I P P 2222222222 22222223

CHARGE WORK HRS SH N EV .
CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 03/15 03/16 09/17 09/18 03/19 09/20 09/21 09/22 09/23 ‘Total

**t**iﬁtttit*ittlt*tti***t*ttttt***t*t**t*i**ﬁt'ttt**t**ittiifﬁttitt't*tt**iit**ititi*t***t*ttti*it*ti**t*tt'tt*'i'i'tt*#t*t**'i*ﬁt

B0B8564 1.00 1.00
L65678 2.00 2.00
L65679 4.00 4.00
L66586 - 1.00 1.00

*The above hours were BELECTRONICALLY SIGNED ON: 12-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

DISPUT 6.00 B.00 2.00 16.00
L65678 8.00 4.00 : 12.00
165679 ¥ ' 2.00 2.00
L66586 2.00 2.00

+*The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
L65686

1.00 1.00

1.00 1.00 2.00

2.00 2.00 4.00

2.00 2.00 4.00

3.00 3.00

L66586 ) 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0B557 1.00 1.00
B08557 2.00 2.00 2.00 . 6.00
L65678 2.00 2.00 2.00 6.00
L65679 ' 2.00 2.00 2.00 6.00
L66586 2.00 2.00 2.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
AR R R AR R R AR A A AR RN R AR AR R AR RN R R AR R AR AR R R R A R A R A AR AR R AR R R RN R R R AR R RN R A AR R AR R A AR AN RN AR ARE AR AR AR AR AR NN RR

B08564
L65674
L65678
L65679

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 1.00 31.00

TOTAL: HOURS REG= 80.00 . HOL= OVT= 1.00 ALV= OLV= NON=
SP~RATE-HRS= '

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.20 643 : Page: 2
Gé'

LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:36:35

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/10/2000 LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1
LS 22 23S R R RS R 2222 2 R s X s a2 iRt iRl R iR et gt X2 22 2222 2 2222222222 X2 222222 )
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL
SP-RATE SP-RATE

(32 e 222222222222 a2 2 2R 22222 X2 2R Xt d R s it sl sl TR st sl 2 R s st R X2 Y2 )

o A oo x

CERTIFIED

AR AR R R R R AR AR AR R AR AR R AR R AR AR AR R R RN A AR N AR R AR R RRERAER L AR ARARANAN R AN RR

*4%%* END oOF REPORT - 27-DEC-2000 - 14:36 - SID G6CEFMP1 *=»»
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certlabr.2.1.20 648 Page: 1
*G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:36:06

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000
2 R R R AR R R R R R R R R R R R R R R R R 2 222 Y 2 222222222222 2222222222222 22 2 2222 i a2 2 2R PR PR T RS RS RS T2 2
CHARGE WORK HRS SH N EV .
CODE ITEM TYP CD D HZ 09/10 09/11 09/i2 09/13 09/14 09/15 09/16 09/17 09/18 0%/19 09/20 09/21 09/22 09/23 Total
ttt*******t*t**i*ﬁ'*ttft'tttt**t**ﬁ**tt***t*ttﬁtt*tt*i**tiﬁ-t*t"kttt*k*i**t*****ti*t*'*t*t**t*ittttIttQtitttttt**t*tt**ﬁ****tt*ir*ttt*

B0B564 1.00 1.00
L65678 2.00 2.00
L65679 4.00 4.00
L66586 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

DISPUT 6.00 8.00 2.00 16.00
L65678 8.00 4.00 12.00
L65679 2.00 2.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0B564 1.00 1.00
L65674 1.00 1.00 2.00
L65678 2.00 2.00 4.00
L65679 2.00 2.00 4.00
L65686 3.00 3.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08557 1.00 1.00
BOB557 2.00 2.00 2.00 . 6.00
L65678 2,00 2.00 2.00 6.00
L65679 2.00 2.00 2.00 6.00
L66586 2.00 2.00 2.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
D T R R L L N T T oY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 1.00 B1.00

TOTAL HOURS REG= 80.00  HOL= OVT= 1.00 ALV= OLV= NON=
SP~-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.20 648 ' Page: 2

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
’ TIME: 14:36:06

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/10/2000 LABOR-COST TO : 09/23/2000
EMPLOYEE COUNT = 1

AN R R R AR R R R A A A A A R R R R RN AR R A A R A A AR R AR TR R AR RN R AR AN AR TR AR AR R R AR R AR RN R AR AR RN AR AR RN AR AR N AR ANA AR AN AR R Ak kNN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-FD L TOTAL CERTIFIED
SP-RATE SP-RATE .

AR AR R R TR R AR RN R AR R R R R A R A A R R R T A AR AR AR AR A AR A R R A A A R A R AR R R RN T AN A AR AN R AR RN AR RN R AR R AR R AR AN RN AR AR AR ANk RN

GOUGER T 81.00 Y

L2 22222 222222222222 st at st il il sl sttt sl s

*** END oOPF REPORT -~ 27-DEC-2000 - 14:36 - SID G6CEPMP1 #**

E2 2222222 X2 222X 22222222 22222222222 il s s At sl s 2
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EE;%»QJ,? Labos Cost Transfer Yiew Screen 2.64
Action Edit Block Field Record Query ESIG Help

Employee Id: [couckr ‘ | [riotay » ]

Pay Period End Date: |23~3EP-2000 | ‘Work Date: [15-SEP- 2000 |

Type OF Hours: i Shift Code: E] Number OF Hours: -.
Approved By: [KIMBERLY A BURGE |on: {18-3EP-2000 |
Justification
[CLEAR DISPUTE ACCOUNT - PR&C INCREASED |
P1ev Page J Prev Next Query | List Save J Exit ] liext Pige

Record: 147
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‘cextlabr.2.1.20 647 Page: 1
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:35:46

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 09/23/2600 PAY PERIOD ENDING: 09/23/2000
L e T R L Yy
CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 09/1¢ 09/11 09/12 09/13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total
t*tt**t*tttﬁ*ttttttt#*t*tt*t***f*tttt**t**t****tt***f*ﬁtﬁtk*ttﬁ}t*t*t*tt**i*ttitttt**t*iittttttttttttt*ti*itiittt**itttn***tttttﬁ‘t

B08564 1.00 1.00
L65678 2.00 2.00
L65679 4.00 4.00
L66586 1.00 1.00

+The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

DISPUT 6.00 8.00 2.00 16.00
L65678 8.00 4.00 12.00
L65679% 2.00 2.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08564 1.00 1.00
L65674 1.00 1.00 2.00
L65678 2.00 2.00 4.00
L65679 2.00 2.00 4.00
L65686 3.00 3.00

2.00 2.00

L66586
*The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08557 1.00 1.00
B08557 2.00 2.00 2.00 . 6.00
L65678 2.00 2.00 2.00 6.00
L65679 2.00 2.00 2.00 6.00

2.00 2.00 2.00 6.00

L66586
*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000

BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
D Ty T T g L R L e T T

Ewployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 1.00 81.00

TOTAL HOURS REG= 80.00 HOL= OVT= 1.00 ALV= OLV= NON=
SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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“cextlabr.2.1.20 647 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:35:46

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/10/2000 LABOR-COST TO : 09/23/2000
EMPLOYEE COUNT = 1
LR 22 RS R X222 222228222 d R X 222222322222 222 23X 2222222t R RS2 st g R i st iRt sttt
EMPLOYEE REGULAR  HOLLIDAY OVERTIME _\ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE
Ly T T e e e e e T

122222 222 222 22 T R 222 2 2 2 R 2 s XS e 222 SR S22 22 a2 22222222222 2222 s

*x* BEND OF REPORT - 27-DEC-2000 - 14:35 - SID G6CEFMP1l *2+

t'**i’*'*'ktl'*t*.*"t**.***'kt'tfl‘*t****l"**i*‘t*ﬂ'******l‘*******ﬁi**ittttt**'*'tt
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G6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000

TIMEB: 14:35:26

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 13 SUPERVISOR: CD17
NAME : GOUGER T '
FLSA: E  CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000

(3 X222 22 2 2222 R A2 2R R 2 iRt sl s iRttt i Y R Y Y P Y Y S T P P RS R S SR X

CHARGE WORK HRS SH N BV
CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/13 09/14 03/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total

******'k*tt**ttt***fﬁ‘t***ti**ttt*tit*i*tit*iit*ii**i*i**i**t*ittttttit*&ttt*kﬁiti*tﬁttt*ttttttt*'tt*"***tt'tttttt*ﬁi*ﬁt***t***t*

B08564 1.00 1.00
L65678 2.00 2.00
L65679 4.00 4.00
L66586 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000 .
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

DISPUT 6.00 8.00 2.00 16.00
L65678 8.00 4.00 12.00
L65679 2.00 2.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

BO8564 1.00 1.00
L65674 1.00 1.00 2.00
L65678 2.00 2.00 4.00
LE5673 2.00 2.00 - 4.00
L65686 ‘ 1.00 3.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08557 1.00 1.00
B08557 2.00 2.00 2.00 ) 6.00
L65678 2.00 2.00 2:00 6.00
L65673 2.00 2.00 2.00 6.00
L66586 2.00 2.00 2.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR R R A AR AR A R A R AR A A R AR AR AR R R AR AR N R A AR RN A AR A R AR R R R A AN AR AR A R R AR R AR R A AR AR AR R AN R RN AR R AR R AR AN IR AR RN R AR AR AR R

Employee Totals: ’ 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 B8.00 B.00 1.00 81.00
TOTAL HOURS REG= 80.00 HOL= OVT= 1.00 ALV= OLV= NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

IL;AKA DEAD CREEK SITE

002DCM SITE 1, SAUGET AREA,



- certlabr.2.1.20 646 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIMB: 14:35:26

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/10/2000 . LABOR-COST TO : 05/23/2000

EMPLOYEE COUNT = 1
X222 R F R R 222 XX 22 22 2 2R R 222222222 222222 22 R 28 2 2 2 AR R R 22 R s 2 2222222223 A2 2RSS SRR LT 2R 2 L TR TR TR LY
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL
SP-RATE SP-RATE

CERTIFIED

AR R R AR R R AR R A A AR AR R R R R R R R R R AR N AR A AR T R R R R R R R R R AR R R R A R R R AN R A AR AR A R AR R R A R R AN R AN AR AR AR AR R AR RN TR AR R RN RARA R AN AR NRAS

GOUGER T 81.00 Y

R AR IR R R RN R AR AR AR AR R RN R R AR R RRR R R RN AR R R AR AR R NN R AR R RRARN AR AR AR

*** END OF REPORT - 27-DEC-2000 - 14:35 - SID G6CEFMP1l #+*

EREEEAEAT AN AR LN AR AR RN TR RR LR R R RSN RR IR IR RS AN AR RN A R AR AR TRkt



-certlabr.2.1.20 645 ) Page: 1
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:23:35

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J. SUPERVISOR: CD17
NAME : GOUGER T

FLSA: B CUTOFF DATE IS: 09/23/2000 PAY PERIOD ENDING: 09/23/2000
***tt*t********t**t****t*tkt*t**ttt*it**t*t*tﬁ**it*t*t*t*ittfi**t***'tt:tt*ttttt*tt*t*ttt**ttitttiiQnttiitt"tttittittttt***tttﬁ*t
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 09/10 09/11 09/12 09/i13 09/14 09/15 09/16 09/17 09/18 09/19 09/20 09/21 09/22 09/23 Total
**ttt*tt*tt*ﬁtt*ttttt*t*ttti**tttttt****t**t*ttﬁ*t*titttttttit?‘ttittttttt**ttt*tit*ttttt**tﬁtﬁttttt*ttﬁtttttttt*tt*tt***t**t*itfﬁ

B08564 1.00 1.00
L65678 2.00 2.00
L65679 4.00 4.00
L66586 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

DISPUT 6.00 8.00 2.00 16.00
L65678 8.00 4.00 i2.00
L65679 2.00 2.00
L66586 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B0B564 1.00 1.00
L65674 1.00 1.00 4.00
L65678 2.00 2.00 4.00
L65679 2.00 2.00 4.00
L65686 3.00 3.00
L66586 - 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER

B08557 1.00 1.00
B08557 2.00 2.00 2.00 i 6.00
L65678 2.00 2.00 2.00 6.00
L65679 2.00 2.00 2.00 6.00
L66586 2.00 2.00 2.00 6.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
FE 2 I Y R Y R Ny e Y R R I 2 R 22 AR R R R R 2 I R R R Y I I I R R RTINS TR TR L LY

Ewployee Totals: ‘ 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 1.00 81.00
TOTAL HOURS REG= 80.00 . HOL= OVT= 1.00 ALV= OLV= - NON=
SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



[ F

-

certlabr.2.1.20 645 Page: 2

36 - LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:23:35

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J
LABOR-COST FROM : 09/10/2000 LABOR-COST TO : 09/23/2000

EMPLOYEE COUNT = 1

(X 2 22 2 82 R R A2 22 22 222222 22222222 222222222 22222222 2 2 i i 22tz 22 s e s RS2 XXX FLXISI TR STLITE LTS 2L 2 XY
EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATE h

P 2R 22 R R XX R XY S s e R eI s RS RR RARE il e A A R R R R RIS AR PR L

R a— T

I3 X2 232222222222 22 ittt a a2 2222 X222 2222222222223

*** BEND OF REPORT -~ 27-DBEC-2000 - 14:23 - SID G6CEFMP1 *»»

(2SR 22222222222t 2222l st st i 2l atisds sl 2adsd]



©irtlabr.2.1.20 644 Page: 1
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 14:23:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE 1S: 09/09/2000 PAY PERIOD ENDING: 03/09/2000
(222 222222822222 2222222222222 2 22 X2 22222 222222 2 22222 22 X 22X 22 22222 R AR 22 22222 R X YRS 2SR RSS2SR AR SRS S
CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 08/27 08/28 08/29 08/30 08/31 09/01 09/02 09/03 035/04 09/05 09/06 09/07 09/08 09/03 Total

AAERER AR R AR N A TR AR AR RN R A AN AR AT AR A AR AR AT AR AR AR AR R AR AR A A AR AR A A A R AR AN RA R A AR R RAR AR ERARAN AR AR A AN R ANRAAA AN TR AR AT AR

B08557 8.00 8.00 8.00 24.00
B0B564 4.00 4.00
B08564 2.00 4.00 3.00 1.00 10.00
L65674 1.00 1.00 3.00
L65678 2.50 2.50
L65678 1.00 2.00 2.00 8.00 7.00 2.00 22.00
L65679 3.00 3.00
L65679 4.00 1.00 3.00 1.00 9.00
L66586 1.00 1.00
LEAVE 8.00 8.00
LEAVE 4.00 4.00

*The above hours wers ELECTRONICALLY SIGNED ON: 11-SEP-2000
BY: SCHMIDT, STEVEN R JOB TITLE: SUPERVISORY CIVIL ENGINEER
P T R Y I I R Y R R R PR A R e s e Y Y R R Y R R R R A R R AR R R 2R RS 2SRRI RS S )

Employee Totals: 5.50 8.00 8.00 8.00 8.00 8.00 4.00 8.00 8.00 8.00 8.00 8.00 89.50
TOTAL HOURS REG= 68.00 HOL= ovT= 9.50 ALV= OLV= NON= 12.00
SP-RATE-HRS=

FPOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, 1L;AKA DEAD CREEK SITE



= - ' . .
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»
certlabr.2.1.20 644 Page: 2
GE LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 14:23:13

SUPERVISOR'S PAGE POR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 08/27/2000 LAEOR-COST TO : 09/09/2000
EMPLOYEE COUNT = 1
22222222222 222222222 222X 22222 222222222 22222222222 s 2222222 2222t 2 22222222 X222 22 2222222222222 222222222022
EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L TOTAL CERTIFIED

SP-RATE SP-RATB
P Ty T T T Ly L Ty R T T Ly P T T T 2y

o = SN

I 2222222822222 2222222222 xds 2 2 222t ad sl s sz 2222222322222 2 )

#+* END oOP REPORT - 27-DEC-2000 - 14:23 - SID G6CEFMP1 #*%

EE 2222222222 X2 222 22 a2t 22t s st st 22 2 a2 2 2ottt a2 R )



Shop and Facibty BPilings View Scicen 2.77Y¥

Action Edit Block Field Record | Query ESIG Help

Ordering Wk Approp Type: Ig

Accounting ciees: [N [

i
PRSC LineitemMNo: [I | [SAUGET RAPID USER FEE (98-D-0004 DO6)
Resource Code: [RAPIDUSER | |RAPID RESPONSE USER FEE
Operating Work Mem: |162RGC | |RAPID DRSPONSE ACQUISITIONS _
Requesting Org: [G6H4HO00 | | | _
Bill Number: Bill Date: {20-SEP-2000 | Bl Amount: | 166.39 |
Begin Date: | | EndDate: | |
Oty Ordered: | .0000|
Gty Previously Issued: | |
Gty Due Oat: | |
Unit O Measure: |15 | [Lump sum ' B
Standard Rate: | ]
Remarks: [ J
PrevPage | Prov_ | West | cuerv | List | Sawe | Bt | Next Page |

Recard: 15?




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
Por use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY . W59XQG02634657 19Sep2000 0001
TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE

BR

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

for the following reason:

The supplies and services listed below cannot be secured through normal channels or other

Army supply sources in the immediate vicinity, and their procurement will not viclate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
(Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION
JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

MEANS OF SUPPLY FOR THE FOREGOING BY

LOCAL PURCHASES AUTHORIZED AS THE NORMAL

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Fund Certification

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT
ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |[QUANTITY|UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $17,563.20
0001 SAUGET RAPID USER FEE ™ o| Ls $.00 $166.39
i '
DEL DATE|19Sep2000 _ 08|2417] 015558 o
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO VELMA SANDERS 402.221.4290 CERTIFYING OFFICER
0002 BEAVER WOOD PRODUCTS RAPID o| LS $.00 $11,537.68
USERFEE MAX MCCRIGHT /S/MAX C 20Sep2000
DEL DATE|198ep2000 08|2417| 018059 |« | STAFF ACCOUNTANT MCCRIGHT
SHIP TO
DEL TO VELMA SANDERS 402.221.4290 DISCOUNT TERMS
0003 TURTLE MIN RAPID USER Fee (il o| Ls $.00 $75.00
R
DEL DATE|198ep2000 08|2417|028058 — PURCHASE
SHIP TO | ORDER NUMBER
DEL TO VELMA SANDERS 402.221.4290
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE ’
000 RAPID RESPONSE USER FEES (VELMA'S) ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO___
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARR HASKINS 19Sep2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
; BARBARA HASKINS /S/BARBARA 208ep2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




SHOP/PACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
Por use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY W59XQG02634657 19Sep2000 0002
TO: PROGRAMS MANAGEMENT BRANCH THRU: FROM: HAZARD, TOXIC & RADIO WASTE BR

It is requested that the supplies and sexvices enumerated bslow or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR

DELIVERED 70 SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
8EE LINE ITEM BELOW

The supplies and services listed below cannot be secursd through normal channels or other NAME OF PERSON TO CALL FOR ADDITIONAL TELEPHONE NUMBER
Army supply sources in the immediate vicinity, and their procurement will not violate existing|INPORMATION
regulations pertaining to local purchases for stock, therefore, local procurement is necessary JOHN KIRSCHBAUM 402-221-7714
for the following reason: (Check appropriate box and complete item)
LOCAL PURCHASES AUTHORIZED AS THE NORMAL REQUISITIONING DISCLOSES NONAVAILABILITY OF Pund Certification
MEANS OF SUPPLY POR THE FOREGOING BY ITEMS AND LOCAL PURCHASE 1S AUTHORIZED BY
The supplies and services listed on this request are properly charge-
able to the following allotwents, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.
EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM
ACCOUNTING CLASSIFICATION AND AMOUNT
ESTIMATED
ITEM DESCRIPTION OF SUPPLY OR SERVICES (QUANTITY |UNIT
UNIT PRICE TOTAL COST
SEE LINE ITEM BELOW $17,563.20
0004 TOSCO REFINERY RAPID USER FEE o| Ls $.00 $93.75
DEL DATE|19Sep2000 08{2417({016323
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO VELMA SANDERS 402.221.4290 CERTIFYING OFFICER
0005 VAR RESP ASSESSMENTS RAPID o] LS $.00 $531.00
USERFEE MAX MCCRIGHT /S/MRX C 208ep2000
DEL DATE({19Sep2000 CEINEENGTSNNNENN ©¢ (2417 (099996 -STAFP ACCOUNTANT MCCRIGHT
SHIP TO
DEL TO VELMA SANDERS 402,221.4290 DISCOUNT TERMS
0006 sTATE MARINE RAPID USER (e 0| Ls $.00 $325.94
S
DEL DATE|20Sep2000 AANNNGGGGNNNNNNENED 05(2417(016617 PURCHASE
SH1P TO ORDER NUMBER
DEL TO VELMA SANDERS 402.221.4290
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FPOR THE FOLLOWING PURPOSE
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES _ NO__
1IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DRTE
INITIATING OFFICER APPROVING OFFICER OR
BARBARA HASKINS /S/BARBARA HASKINS 198ep2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BARBARA 20Sep2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




SHOP/FACILITY IN-HOUSE PURCHASE REQUEST AND COMMITMENT
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY

PURCHASE INSTRUMENT NO.

REQUISITION NO.
W59XQG02634657

DATE

198ep2000

PAGE
0003

TO: PROGRAMS MANAGEMENT BRANCH

THRU:

FROM: HAZARD, TOXIC & RADIO WASTE ER

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR HAZARD, TOXIC & RADIO WASTE BR

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

for the following reason:

The supplies and services listed below cannot be securad through normal channels or other

Azrmy supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is necessary
(Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION
JOHN KIRSCHBAUM

TELEPHONE NUMBER

402-221-7714

MEANS OF SUPPLY FOR THE FOREGOING BY

LOCAL PURCHASES AUTHORIZED AS THE NORMAL

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

Pund Certification

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

ACCOUNTING CLASSIFICATION AND AMOUNT

ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY|UNIT
UNIT BRICE TOTAL COST
SEE LINE ITEM BELOW $17,563.20
0007 PALMER BARGE LINE RAPID USER o] Ls $.00 $4,833.44
)
DEL DATE|20S5ep2000 08{2417{016618
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO VELMA SANDERS 402.221.4290 CERTIFYING OFFICER
MAX MCCRIGHT /S/MAX C 20Sep2000
STAFF ACCOUNTANT MCCRIGHT
DISCOUNT TERMS
PURCHASE
ORDER NUMBER
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES NO___
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER. OR
BARBARA HASKINS /S/BARBARR HASKINS 19Sep2000 | DESIGNEE
TELEPHONE NO. 402-221-7823
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
BARBARA HASKINS /S/BARBARA 20Sep2000
PROGRAM ANALYST HASKINS

DA FORM 3953, MAR 91 (IN HOUSE)




*ga v2.1.12 Accounts Payable Transaction View Screen 3.34

Action Edit Block Field Record Query ES|IG Help
Fast Pay. [Iﬂ Reversal: D

Obli No: [k R-ta=t=Es ey nlaya it Fund Type:
Deliv Order No: Approp Status: Revr: [s SCHMIDT ]

Line tem Ne: Approp Type: Debtor Bill No: [ ]
Rec Rpt No: EAID: | I MOA: Acct Phase:
Invoice No: Accrual: ] EOR: Trans Date: IZl-SEP—Z(JUO |

BIEIEIE]

FAR Order No: [DU96947840-0560 | Cost Type: Effect Date: [21-SEP-2000 |
Fund Work itern: Resource Code: |COHSTSVCS | TBO Ind: I:I

Resource Plam: Work Cat: Trana Type:

Mgmt Struct: |015558 J Work Cat Elen:: f Payee Class:
Appropriation: |241'7 [ |96252 1 Period:
Transaction Id: [2673079 GL Corr Id: GL Not Posted?: | |
PropCatCode: | | [ ] Source: TBORpt: [ |

GL Acct DriCr Account Name Debit Amt Credit Amt
] N e 103225.78 | | | =
b] 103225.78 | | |

] 103225.78 | | ]

b] 103225.78 | | |

[c] | | 103225.78 | |
Prev Page l Prev Hext Query I List . | Save I Exit I Next Page l

Record: 7i7




L.

&% v2.1.10 Pay Estimate View Screen V2.45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45—9 8-D-0004¢ J Delivery Order No: Inw Ho:

Description: [SAUGET SITE ONE SF,ST.LOUIS,IL | Period: |200012

Inv Reference No: [DERRGIEr=Ria) AuEs:-JRe Discount Days: (:I Percent: '::]

Inv Date: [21-SEP-2000 |  TFO Indicator: [ | Inv Recv'd Date: [21-SKp-2000 |
Prt Address ID: F&A Received Date: [21-5EP-2000 |  Final Payment: [ |
Pmit Office ID: Rejease of Claims: D Notice To Praceed:

Line Herm: Refund? [ | ss+ This INY 4+ AL INY'S
[sERVICES: C€OST-PLUS-FIXED-FEE SAUGET SITE| OQty: | ] [ o]
Oty Ordered: L ﬂ Unit Price: r 1
Amt Ordered: | 302158.28 | Gross Amit: | 103225.78 || 266932.86 |
Pay Estimate No: Retainage Pet:
Total Estimates: ' Retainage Amt: | oo [ 0o |
Other Deductions: [ .00 J[ .00 I
Program Mgr Signor Retainage Refund: [ ]r .00 J
|n7330C8ECT754645039] Other Deduct Refund: | ] 00 |
C.0.R. Signor Lig. Damages: [ ”ﬁ 00 J
|s73DC6213FFABIB339] | Line em Amt: | 103225.78 || 266932.86 |
Prev Page Prev | MNext | owery | List | Save | Exit | Next Page |

Record: 1417




“~

IES%v2.1.9 Obligation Line ltem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: |DACA45—98—D—0004%’ I Delivery Order: Obligation LI Freight: D
Amend No: Amend Date: IE—HAR—ZUGO J -+ FastPay E
Work ltem: Fund Account: Progress Pay. E

Fund Citation: [ssme.xe.lzz ] AMSCO: (015558 l Resource: E:OHSTSVCS
Description: [SAUGET SITE ONE SF,ST.LOUIS,I] MODA: Allot: EOR: [3200 |

[-<:PGDN> To Execute RV or Debt Bill Query

RV No Reference No Cert Date Disb Ammount DOV No Check No Pmt Meth
|[z7woves-2s¥rBOD $11 [03-MAY-z000 || 55222.88|[168506 |lso1087 [[erT |~
[1z ||[z6¥EBOD-31MaR00 $12 |25-sEP-2000 || 1276251183229 |1139333  |[gFT |
13 llorarroo-2zsauLo0 13 |z5-skp-zooo || 1032z25.78|[183230 |[113933s |erT |
[14 |[z97UL00-2938P00 $l4 [le-NOv-zo00 || 9541.93[[187355 [[1264951  |FT |
[1s |lz0sEpoo-270cT00 $15 [11-DEC-2000 || ss16.31|[189136 |[1321429  |FT |
[16 ~ |lzsocToo-zspkcoo gie Jjos-mam-zooi || 9786.81)[195583 |[1496551 JleFT ]
[17 |[zopECOD-263aM01 #17 [los-mar-zoo1r || 9468.52|[195584 |l1496603  |lrT |
|18 |lz77an01-237EBOL $18 |04-apm-zoor | 3995.33||198317 |[[1575822  |grT |
[19 |[24rEBOL-30MAROL $19 [le-MAY-z001 || 18911.78|[z03157 1697278  |rrT | —
20 |[simaror-zsmavor gzo [1e-sun-zoor || 2424.48llz08957 |1855452  |[grr | |
_|nn | wwoice __|progressPmts Ry __|aP Transaction | check Register

PrevPage | Prev | Next | query | List | save | Exit | Next Page |

Record: 11§22




Assigned Check No:

Check No Trace: [1800080846 |

Replacement No: | ] Pmit Method: DSSN: Ea: | |

Type: [CONTRACT | FOA Code: ,
Check Date: [25-SEP-2000 | Reference No: [DACA45-98-D-0004 |
Amount: | 103225, 73 .; Currency:
Status: [PRINTED FC Amount: | 000000 |

Payee: [ROY F WESTON INC

;

]

[P0 BOX 8500 (5 6175}

3

IPHILADELPHIA, PA 19178-6175

—

Certified By: [AUTRY, SHIRLEY LE }

Initial Signature: [47E0F3D043052EA439(
Disbursing Officer's Signature: LSBCFDFDS ]

Prew Page Prev I Next l Query I List i Save

Date Signed: (25-SEP-2000 |

Exit J Next Page

Press F2 to enter a quety.
Record: 111




-

Eg_% v2.1.12 Accounts Payable Transaction Yiew Screen 3.34
Action Edit Block Field Record Query ESIG Help

ObliNo: [DXTNERERIONEER |  FundType: [F_ |  FastPay: [v] Reversak [ |
Deliv Order No: Approp Status: El Rewr: IS. SCHMIDT ]
Line item No: Approp Type: El Debtor Bill No: r |

Rec Rpt No: EAID: | | moa: [cz] Acct Phase:
Invoice No: Accrual: [ ] EQR: Trans Date: [21-5Ep-2000 |

FAR Order No: [DW96947840-0560 | Cost Type: Effect Date: [21-SEP-2000 |
Fund Work lterm: Resource Code: ICONSTSVCS J TBO Ind: E:l
Resource Plan: Work Cat: Trans Type:

Mgmt Struct: |015588 J Work Cat Elem: Payee Class:
Appropriation: e - 2 1 - |L96252 ] Period:
Transaction Id: ESTSO'M J GL Corr Id: GL Not Posted?: [:l
Prop Cat Code: [ ] [ | Source: TBO Rpt: [__:_____]

. GLAcet DriCr Account Name Debit Amt Credit Amt
[te11lzs5 ] P] ' | 12762.51 | | ] j
] | 12762.51 | | |
af e | ]
] Y 1z762.51 | [ ]

[c] [ 1 [ 1z762.51 | o
PrevPape | prev. | Next | ouerv | List | Save | Ext | Next Page |

Record: 6/7




F2%v2.1.10 Pay Estimate View Screen V2.45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Defivery Order No: [0006 inv No:
Description: [SAUGET SITE ONE SF,ST.LOUIS,IL |  Peried: [z00012

Inv Reference No: (sf=339=JuIxERepy KRN ugg:) e " Discount Days: |:| Percent: |:]
Inv Date: [21-SEP-2000 |  TFO Indicator: [ | Inv Recv'd Date: [21-sEP-z000 |
Pmit Address ID: F&A Received Date: [21-SEP-2000 |  Final Payment: [ | -
Pmt Office ID: Release of Claims: I:] Notice To Proceed:

Line ttem: Refund? [ | sos This INY w s Al IN*g

[sERvICES: COST-PLUS-FIXKED-FER SAUGET SITE| Ofty: || of
Qty Ordered: | _of Unit Price: | B
Amt Ordered: | 302158.28 | Gross Amt: | 12762.51 || 266932.86 |
Pay Estimate No: Retainage Pct:

Total Estimates: Retainage Amt: f .00 —” .00 |
Other Deductions: [ .00 j L .00 |
Program Mgr Sigror Retainage Refund: r “ .00 |
[321r6DF682803283394 Other Deduct Refund: | | .00 |
C.0O.R. Signer Liq. Damages: | | .00 |
[coB4084aF7F842C539( . Line tem Amt: | 12762.51 || 266932.86 |

Prev Page Prev Next Query l List I Save I Exit | Next Page

Record: 13/?




f4v2.1.9 Dbligation Line Item Status STAT.1 [l B |
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |  Delivery Order: Obligation LE: Freight: [ |
Amend No: Amend Date: |31-MAR-2000 ] - FastPar @
Work kermn: Fund Accoumnt: Progress P E

Fund Citation: [96NAX3122 | AMSCO: [o15558 | resource: [consTsves
Description: |[SAUGET SITE ONE SF,ST.LOUIS,I MOA: Allot: EOR: [3200 |

<PGDN> To Execute RV or Debt Bill Query

RV Ho Reference No Cert Date Disb Amount DOV No Check Ho Pmit Meth
~ |l27w0v9s-25¥EBOO 11 [l03-MAY-2000 || sszzz.sslj1ess506 |sorlos7 Jkrr |2
[12 |lz6¥EBOO-31MAR00 g12 [25-3RP-2000 || 12762.51|183229 |l1139333  |lzrr |
[13° |loiarroo-zssuLoo g13 [z5-skp-zooo || 103225. 78183230 |[1139338  |[zrr |
|14 |lzosuLo0-295EP00 $14 [l14-NOV-2000 || 9541.93|[187355 (1264951  |[rrT |
|15 ||30sEroo-270cT00 $15 [11-DECc-2z000 || 5516.31)189136 [[1321429  |[kFT ]
lLe |[2socTo0-29pRC00 16 [05-MAR-2001 || 9786.81|195583 |l14a96591  |lgrT |
|17 |[sopEco0-263am01L $17 [os-mar-zooir || 9468.52|[195584 |[1496605  |[krr ]
[r8 [z77aw01-23¥EBOL g18 Jlo4-aPR-2001 || 3995.33|[198317 1575822  |lgFT |
19 |[z4rEBOL-30MAR0L g19 [[18-MAY-2001 || 18911. 78[|203157 ||1697278 [[erT | —
lzo |l31maro1-2smavor gz0 [16-gun-zoor | 2424.48|[208957 1855452  |[gFT | 4|
|

L | wwoice __|progressPmts _ |rv __|aP Transaction | check Register
Prev Page | Prev I Next | Query I List I Save | Exit l Next Page |

Record: 11122




@v2.1.12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: SEEERK Check No Trace: [1800080845 ]

Replacement No: | j Pmt Method: DSSH; Ea?: []

Type: [ConTRACT | FOA Code: [c6 |
Check Date: |25-SEP-2000 | Reference No: [DACA45-98-D-0004 |
Amount: | 12762. sﬂ : Currency: @
Status: [PRINTED 1 FC Amount: | .000000 |
Payee: [ROY F WESTON INC |
I |
l |
l[po BOX 8500 (S 6175) B
| |
|PHILADELPHIA, PA 19178-6175 |
Certified By: [AUTRY, SHIRLEY LE | Date Signed: (25-SEP-2000 |

Initial Signature: |351634AESESCCFB739(
Disbursing Officer's Signature: |39CFDFD4 J

PrevPage | Prev | Wext | querv | List | sawe Exit | Next Page |

Press F2 to enter a query.
Record: 111




Truvl Drderfbli:

Tt Ord Amend:
Youch Seq No:

VYouch Amend No:

Setimnt Amend No:

Line item No:
Trvirendor 1D: |GOUGT3557 I

Approp Status: Q Debtor Bill No:
Approp Type: E’ Trans Date: '19-SEP-2000 J
Work Cat: [01410 Eff Date: [19-SEP-2000 |
Work Cat Flem: {99998 Resource Plan: [l__l
Fund Work ltem: Cost Type:
Resource Code: |TRANSPER I Acct Phse: |[ESA

Far Order No: [DW96947840-0560

Mgt Structure: (015558

=

Transaction 1D: |2864726 I

GL Acct DriCr
1311.25
4252.0Q0
4821.00

2113.00

=]

]
]
o]
[c]
[€]
|

Prev Page

Prev

Next

frvics |
Account Name Debit Amount Credit Amount
[ 142.96 || |
142.96 || |
| 142.96 || |
¥ | 142.96 || |
| | 142.96 |
T [ reee
query | List | sawe | Exit | Next Page |

Source:

Fund Type [F | SAACONS Site:

MOA: (C2 TBO Disb:

EoR:

Trans Type:

GL Not Posted?

DIE'_i

Record: 3/3




1
TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
I 1 -
CASH | | CHECK X | TDY/TAD PCS a. DO VOUCHER NO.
L } MEMBER / 0000182916
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S) | | DLA
1 i 1 1
4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 20Sep2000
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 006654G6  23Aug2000 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT(S) 13. DEPENDENTS' ADDRESS ON
T — RECEIPT OF ORDERS
| AcCOMPANIED |  |uNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
A 1 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| eS| | o
1 | . d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE|REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
2000 TRVL|STOP| COSTS | Gov't Ded
09/12|DEP} 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
09/12|ARR| 0930 |ST LOUIS MO MISSOURI T | 85.00
09/13|DEP| 1430 |ST LOUIS MO MISSOURI TP
09/13}ARR| 1540 |CHICAGO / COOK IL ILLINOIS TD
09/15|DEP|{ 1130 {CHICAGO / COOK IL ILLINOIS TP
09/15|ARR| 1330 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSAELE EXPENSES 17. LEAVE {1) Per Diem $242.56
- (2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
158ep2000 | CREDIT CARD ATM FEE $ 5.85 (S) DLA
15Sep2000 | MILEAGE TO/FROM AIRPORT $ 9.75 c. TAKEN BETWEEN | (6) Reimbursable Expense $43.35
15Sep2000 | MISCELLANEGUS - SPECIFY IN REMARKS | $ 10.50 (7) Total $285.91
155ep2000 | PARKING FEES - AIRPORT $ 24.00 (8) Less Advance
158ep2000 | LONG DISTANCE PHONE CALLS $ .75 d. AND (9) Amount Owed
15Sep2000 | TRANSPORTATION - SUBWAY $ 3.00 (10} Amount Due $285.91
|| ¥
18. POC TRAVEL: | | OWNER/OPERATOR | | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
1t 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b)) 7120070529 ST LOUIS MO MISSOUR|CHICAGO / COOK IL I
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFPICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT 18Sep2000
23. ACCOUNTING CLASS 08 2417 015558 96252 6625294  002DCM 050 % FUNDED
08 2417 015008 96252 G656405 004F1Z 0S50 % FUNDED

24. COLLECTION DATA

25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED{Payee signature and date or check no.)}29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 1117656 20Sep2000 $235.91
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
{Continuation Sheet)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

006654G6 1

1. ITINERARY

DATE |LOCAL TIME

PLACE MODE|{REAS| DAILY |[NUMBER OR MEALS

OF |FOR |LODGING
TRVL|STOP| COSTS

Gov't

Ded

MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

S. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

158ep2000

LODGING TAXES

$ 12.56

6. GOVERNMENT TRANSPORTATION REQUEST ({GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
ML $9.75 - 30 X §.325.

PHONE CHARGES WERE BUSINESS RELATED - $.75.

DD FORM 1351-2C




£

TRAVEL VOUCHER OR SUBVOUCHER

Resd Prvacy Act Stat 1, Penaity Stat

t. s lr

e Sack oelore

g form. Use

ra > 3ad yout gen. PRESS HARG D0 NOT use penci, 1t more 190C8 it newded, corimre i Ranacts,

PATMENT REQUIRED BY /2 aney

- \c.\su &]cuscx

X

2. TYPE OF PAYMENT /X u5 ywiscaaret

TOVITAG l P

1

FORQ.Q. USE oMLY

4 D.0. VOUCHER NUMBER

s
Memner! l I
ELECTRONIC FUND TRANSFER OTHER Einplayes Oepandentis) oL
NAME (Las1, Firss, Meddie Irmtiad [Prent or rype) 5. GRAOE b. SUBVQUCHER NUMAER
> QN y™ T(m;-l—hu\_ p o
ADDRESS. 2. NOMSER AND STREET d 4. 2IP COOE < P3I0aY

dreq C.

TELEPHONE NUMBER finchude

"CeEN o Y)-FC

9. TBAVEL QROER NUMBER

10US PATMENTSIADYANCES

QEPENDENTIS) i and canpiete as apphcadiel

l ACCOMPANIED

UNACCOMPANIED

3 NAME jLast, First, Niddle initisd

8. RELANIONSHIP

e QATEQF ?_lﬂ TH

\\

\

13. DEPENOENTS' ADORESS ON RECEIPT OF

\\ 18, I)}A:'s HOUSENGLD GOGDS 3EEN SHIPPED?
A—l' YES r;-‘ NO /Explom 1 Remarks] 4 COMPUTATIONS

ITINERARY
91 ;}:‘:’f‘z‘i o, e, ‘;":5:“” oy ::523,‘ gy | OB OF MEALS .
: : o Stae: City s Country, ered TRavEL | FOR STOP G‘;’_I r‘;; P'J(::‘
[o % 10 Hams PR e | am | ™

Y - lAT LS

209 &?‘S tfo‘dl,\;'j\' QQ 4 ;

R ARA 1% v _______Lig__
il S lowis MO [§p - 155
V| L0 '

{5 ; te

{150

Une S L I

] 1R [' I!ﬂb’
% 4y [

Em’_)l_m

\j ! oamm 133\

—
L I3
Lo | Himg,
AR v t
LooeR I’é«l/ / 0 L( Oi o SUMMARY QF PAYMENT
TR ' 1 Por Jiem ]
‘ J |
©0fP | ;Pz‘i - 4+~ L{w \/ { (2} Actusi Espense Allowance I
';m]T’,{ —~]F7 W/ i ] i i1 Wasge i
IEIMSURSABLE sxrru]:s/ - q: 7 ( 17.LEAVE 19 Drgendams Traved |
v3a%E 'Jn.n)u( »iNse ¢ AMOUNT 4 su0wEd  |ao0svs b WOURS U |
ﬁ -m\ . iﬂ[ 161 Aewmoursaare Eroenes
S’
GoSANA . N ) ¢ TANEN BETAEEN N Tt
‘81 Lezs dgvance [
Crp  d By
At 5. b &m0 B 300 Gt |
] 11C) 1mount Qus |
AC FAAVEL X aner OWNIOPERATE p‘s;ﬁ*nﬁa’ 13. fﬂ:ﬁ::?{i'?fom"ﬁf""” TION AEQUEST :GIAYMILITARY TRANSPORTATION
ING QIS TANCE TELEPHONE CALLS ARE CERTIFIED AS NECESSARY (N THE INTER o GTAMTA NO 2 Fagm

1€ GOVERNMENT.
TeROUNG TEHCEA
7 IS8 133000

, 7(7

:w(..@nu»mns

SCAUNTING

12.5. APPAOVING OFFICER SIGNITURE

b OATE

W50

C'_)o\q X - \35.50‘: $Q
2

35

WMW%ﬂ?;%@ 252
HLEZTI0N QatA -
LUK 3 8. avoireo ay

17 TRAVEL ORCER
POSTEQ BY

1% RECEIVEQ .Peyem Sumarure and Qare or Coech Vol

1% AMOUAT PAID

cn 13512, 0CT 91

N mgrend Yo GTAAMS 10N

Aealac 2 proysous 2dsaes 3 GO Faem 1351 2 and DO Farm 1151 4, which may J¢ used.

USAPPC ¥ 1O



CarlsonWagonlit Tz

S5alLES FERSON: 43 ITIMERARY /THVOICE NO. 9925755 DATE: 66 5EF 0%
CUBTOMER NBR: 355191 WAHL.DKY FAGE : 31
TO: FPICKUF L1ISEF . MAIl. REFUNDS W/0DRDERS TO-

CARLSON WAGONLIT TRAVEL
COE /GHAHA
213 N 17TH STREET

ROOM 1946F
OrAHA NE 68142
FOR: BOUGER/TIH REF & CTADRD,9?6252.COE0GHA

#xi.LEASE VISIT OUR WEBSITE AT WWW.CWGOVERNHENT .CON
##AND COWMPLETE OUR SERVICE EXCELLENCE 3SURVEY.

15 SEF 99 - FRIDAY
A IR AMERICAN AIRL.INES FLT24114 ECOHONMY
OFERATED RY AMERICAN EAGLE
LY CHICAGD OHARE 8304 EGF : EMBRAER 145 JET
DEFART » TERMINAL 3 J1HR 33MIN
AR OMAHA 18984 HOM-STOF
REF & WALOKY
GOUGER/TIM S5EAT- 144
AIR TICKET AN7 LESG73329 GOUGER TIHM -
S5UR TOTAL . 174 .56
HET CU BILLING 174 .59
TOTAL AMOUNT DUE 5.9
A e TRFORMAT ION FGR ARMTY TRAVELERS —=—-
FOr ARMY LODGIHG RESERVAT ION-850-462-76%1
KA .
For ﬁSST\ ANCE WHILE ENRQUTE, AFTER NORHMaAL BUSTIMESS

HOLURS CALL OUR 24HR SERVICE CENTER AT 1-358-283-3939.
WIC ET ORECE IVED
) HT SIGNATURE v wunacnoaaa AmEsamus R AR an e A e ..
R SEATS SURJECT TO CaAMCEL 38MIN RBEFORE DEF
e PERSOHALL ID CODE IS 316L4/0TO0O
THaMs 70U FOR BOOKIHG WITH CARLSON WaAGDHLIT TRAVFEL
Fipr ERERGEMTIES DURIHG 2USTHESS HOURS.
FLEAAE Calll 1-8ay-9e3-8535
S77--INFODUT FOR REFORTING OR EVALUATIHNG.
E OEACELLENCE I85UFES. YOUR AC ID COnE 15 1797.
IRED A/ /ZEAUG
FakE-443 TionA ADG HDLORD

CONT IHUED O PAGE 2

218-253 NEW GiERARY



g,A‘S'E%w‘QER TICKET AND BAGG.AGE CHECK

CTAORD, 296252, COEONA 555181 9825755 A3
NOT TRANGFERABYE y PASSENGER RECEIPT SO XING XSG X
ARC %X X "
=SPMERICAN AIRLINES %KXXX ™ e n R2892612 0 EBYBER/ TIN i
“EATHEDA TvL OMAHA OMAHA ﬁﬁ:ﬁsiﬁ?@?apmﬁu
e BOUGER/TIM kv /an "RETORT™ 5 BOIL, " 0na AAA114 N 15SEPNOGORD ;

© FMNOT YALID FOR*¥ ¥i1s ¥8°Four™Rece [Py e o™
* R+TRANSPORTATION® FoeaEsR .
ENDORSEMENTS/RESTRICTION®

|:
it’tt*itttttitittttilti*tii**itig

122 22222222222 222282t 222 22X2 s

L2122 241 1282233223 232233332313333]

Fp ? #39777 J/FCCHI AA OMA R+ PYTTRTOTPPTTTIIPITTITeS |
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Q9.39.147.91NDGORD 157.21 END ZPORD XFORD3 ummmnm*mmmmmig
Qfﬁititiiiiiiiiiiiii*iQiﬁiitiiii
anE sexr !E
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™ zp  2.5@65248099232 0 001 7120070529 2 g 8Pl 7120878529 2
“ysb 174.5p AA2B926122
RSB BL TIEKET AND BAGGAGE CHECK '
SRIEET 70 GONDIIGNS OF CONTRACT = CTAORD, 896252 ,COEONA 555161 8825754 Ad3
NTTRATREK T PASSENGER RECEIPT ‘ BOANDINGPX 96 X
ARC SFXX
“"FRANS WORLD AIRLINES XXXXX ™™= "RIB926122 " EBUBER/T1IM
M‘IW"E”B’A TVL OMAHA OMAHA R UsHESTPoe . n
EOTEER/TIM "WRLOKY /AL "ROTTT=" " BTN/ TUsTL THs1s v 125ERYCA §
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.
NI

L
adam’s mark.
- the hotel of st. louis -
4 FOURTH AND CHESTNUT « ST. LOUIS, MISSOURI 63102 » (314) 241-7400
e Adam’'s Mark Hotels, A Division of HBE Corporation
ARRIVAL
- i DEPART
Do ITel 2o ZNO.INPARTY _ = © - =7
= B TILFTEEI 1. RATE
ACCOUNT NO. o - TooIo
NUMBER DESCRIPTION - AMOUNT
GUEST ACCEPTS FULL
LIABILITY FOR ANY
CHARGES INCURRED.
COMPANY
SIGNATURE CITY/STATE ZIP CODE

A SAFE IS PROVIDED FOR DEPOSIT OF VALUABLES. THE HOTEL CANNOT BE RESPONSIBLE FOR VALUABLES NOT DEPOSITED.



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
L (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4.0FFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.

RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R

402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY
RAPID RESPONSE

TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
2 12-SEP-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T
11.ITINERARY | Y| VARIATION AUTHORIZED
L

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 12-SEP-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 13-SEP-2000 AT 2300 HRS

12 .MODE OF TRANSPORTATION TP ~ - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

. More advantageous to government

-

T
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
-

1]

(Overseas Travel only)

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

1
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

—
| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL
$582.00 $337.50 $175.00

$1,094.50 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN -5 DAYS OF COMPLETION OF TRAVEL. PAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

"|17.REQUESTING OFFICIAL {Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN .| /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 23-AUG-2000 SUPERVISORY CIVIL ENGINEER 23-AUG-2000

AUTHORIZATION

19.ACCOUNTING CITATION

50%
50%

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK . SUPPORT ASSISTANT (OA)
FORT CROOK AREA OFFICE

USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21.DATE ISSUED
23-AUG-2000

22 .TRAVEL ORDER NUMBER
00665466

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
- REQUEST POR OFFICIAL TRAVEL

DATE ISSUED
23-AUG-2000

NAME {Last, Pirst)
GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
006654G6

16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN 1S AUTHORIZED.

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last, Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION S5.ORGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

RAPID RESPONSE/TECHNICAL SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
2 13-SEP-2000 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11. ITINERARY | Y| VARIATION AUTHORIZED
L

LEG: 2 OF 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 13-SEP-2000 AT 2300 HRS
TO : CHICAGO / COOK IL ILLINOIS DEPART ON 15-SEP-2000 AT 2300 HRS

12.MODE OF TRANSPORTATION T? - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER [
LJ | Mileage reimbursement and per diem limited to
(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

T

13. IXl PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
. Lt

| OTHER RATE OF PER DIEM(Specify)

i
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
ref Leg 1 ref Leg 1 ref Leg 1 ref Leg 1 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPEBRVISORY CIVIL ENGINEER 23-AUG-2000 SUPERVISORY CIVIL ENGINERR 23-AUG-2000
AUTHORIZATION

19 .ACCOUNTING CITATION

50%
50%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT {OA) 23-AUG-2000
FORT CROOK AREA OFFICE R
USACE P.O. BOX 13287 22 .TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 006654G6

DD ‘FORM 1610, 1 JUN 67




E‘%%YZJ 12 View Check Register Screen 6.47

Action Edit Block Field Record Query ESIG Help

Assigned Check No: (RRicy-rs Check No Trace: |1800080173 ]

Replacement No: | | Pmit Method: DSSN: Ea?: I:]

Type: [TRV SETLMT ] FOA Code: @
Check Date: [20-SEP-2000 | Reference No: [006654C6 |
Amount: |_ 285. 91| Currency: @
Status: [PRINTED ] FC Amount: | ]

Payee: tl'IHDTHY P GOUGER

I

Certified By: [(AUTRY, SHIRLEY LE | Date Signed: (21-5Ep-2000 |

Initial Signature: [FE103460846785D739(
Disbursing Officers Signature: |[39CA050D |

Prev Page Prev I Next I Query ' List I Save Exit I Next Page I
Press F2 to enter a query. ' ' ' :
Record: 111




E%VZJJZ Accounts Payable Transaction Yiew Screen 3.34
Action Edit Block Field Record Query ESIG Help

Obli No: [EENE PSSR e I L E Fund Type: [F_|
Deliv Order No: | Approp Status: E’
Line item No: Approp Type: EI
Rec Rpt No: gam: [ | moa:[cz]
Invoice No: Accrual: [ ] EOR:
FAR Order No: [DW96947840-0560 | Cost Type:

Il

FastPay: [ | Reversat: [ |

Rewr: [D. SKINNER

Il

Debtor Bill No: | |

Acct Phase:

Trans Date: 18-SEP-2000 |
Effect Date: [18-SEP-2000 |

Resource Plam: |1 Work Cat:

Fund Work iterm: Resource Code: IIRAHSPER | TBO Ind: l:]
Mgt Struct: [015558 |  work Cat Blem:

Appropriation: 2417J ]gszsz J

Transaction Id: |26861955

Prop Cat Code: l ] r | Source:

Trans Type:

Payee Class:

Period:

GL Not Posted?: | |

R —

GL Acet  DrfiCr Account Name Debit Amt Credit Amt
orzs | o ] B
[szs2.00 | p] e ] [ J
bl 14375 | [ ]

] 14375 | [ |
[z113.00 ] [c] | 11 143.75 |
| | save | Ext | Next Page |

Record: 557




E‘g\-‘2.1.3 Travel Order Funding Status View Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Travel Order No: [IETEie=

Employee: [TIMOTHY P GOUGER

Travel Order Date: |23-AUG-2000 |

Type: [TEMPORARY DUTY

— Obligation Line ltems

Obli Approved Disbursed Trawvel Order
Obligation LiNo  pescription wWiCd EOR mount Amount Balance
[coses4cs . |won-crR TRAWE||l00ZDCL [[21T2{[403. 50 [[L42. 96 [ 260.s4] =~
[coses4c6 iz |lwon-erR TRAVE[|004DZ0 |[2172][403. 50 [lL42.95 [|  260.55]
[os/50v/auG-5EPS3 Jjooos  |[7120070528  J[oozpcy |[2111f[143. 75 [lLez.7s |l 0. 00|
[s9/80Y/aUG-5EP#3 |[0010 |[7120070528  |oo4pz0 |[21T1)[143.75 ll143.75 It 0. 00]
L LI _ Ll 1t | _|
I | JL I | | I
L LI | | | |
L | 1 L i | L |
I | IL LIl I IL |
I | | | | il 1=
_' Wiew Funding

Prev Page Prev Next | Query l List Save Exit Next Page

Press «F2= or <F3= to query travel orders,<PGDN> to view individual line items.
Record: 11




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Informat:ion
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/BOY/AUG- SEP#3 NA 18-SEP-2000 W59XQG02492962 NATIONAL DEFENSE
— T UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE |
o
8. DELIVERY FOB
[ ) DEsT
[ ] OTHER
(See Schedule)
T H
9. CONTRACTOR VENDOR ID: NB22399  CODE| FACILITY CODE | 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
[ ] sMALL
NATIONS BANK CARD #22339 { } sMALL DIS-
4486160000022399% 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX ~75265-0785 13. MAIL INVOICES TO See Block 15
T T -
14. SHIP TO CODE | |15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES

AND PAPERS WITH

CONTRACT OR
ORDER NUMBER

16. | DELIVERY

This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE

Reference your

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED EBY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE HBEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR
i J If this box is marked, supplier must sign Acceptance and return the following number of copies:
1

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7120070526/6848G6/MOSES .0000/ .0000 | LS $.00 $298.00
0002 7116744738/6848G6/BOWERS .0000/ .0000 | Ls $.00 $251.00
]
*If quantity accepted by the Government|{24. UNITED STATES OF AMERICA 25. TOTAL $16,796.24
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
gquantity accepted below gquantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 *+ MULTIPLE #** INITIALS
{ JINSPECTED [X]JRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X) PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
18-SEP-2000 /S/ DARLENE E SKINNER 8736 $251.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1I certify this amount is correct and proper for payment { ] COMPLETE 0000723934
[ ] PARTIAL 06-0CT-00
[ ] PINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39_DATE REC'D|{40 TOTAL CONT. |41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NC.
DARLENE E SKINNER 18-SEP-2000

DD FORM 1155, SEP 89




99/EOY/AUG-SEP#3 {Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7116744738/6848G6/BOWERS .0000/ .0000 | LS $.00 .$251.00
0005 7120070501/6809G6/HOOVER .0000/ .0000 | LS $.00 $433.00
0006 7120070517/6272G6/REA .0000/ .0000 | LS $.00 $58.50
0007 7120070523 /6855G6/GOUGER .0060/ .0000 | LS $.00 $159.00
0008 7120070525/6813G6/SOLSKY .0000/ .0000 LS $.00 -$44€.00
0009 7120070528 .0000/ . 0000 LS 5.00 §143.75
0010 7120070528 .0000/ .0000 | LS $.00 $143.75
0011 7120070532/6746G6/LINDQUIST .0000/ .0000 LS $.00 $276.50
0012 7120070532/6746G6/LINDQUIST .0000/ .0000 | LS $.00 $276.50
0013 7120070537/6619G6/ADOLF .0000/ .0000 | LS $.00 $1,721.24
0014 712070538/6100G6/JOHNSON .0000/ .0000 | LS $.00 $567.00
0015 7120070540/6412G6/BENZMILLER .0000/ .0000 LS $.00 $930.00
0016 7120070541/6743G6/OLSEN, J .0000/ .0000 | LS $.00 $276.50
0017 7120070541/6743G6/OLSEN, J .0000/ .0000 LS $.00 $276.50
0018 7120070542/6381G6/PAVLIK .0000/ .0000 LS $.00 $462.50
0019 7120070557/34G6/TILLOTSON . 0000/ .0000 LS $.00 $420.00
0020 7120070564/6917G6/KURMEL .0000/ .0000 | LS $.00 $409.50
0021 7120070567/6873G6/GRAF .0000/ .0000 LS $.00 $567.00
0022 7120070571/6891G6/MINER .0000/ .0000 LS $.00 8420.00
0023 7120070573/6835G6/HERRING .0000/ .0000 LS $.00 $298.00
0024 7120070574/6727G6 /HEIDEN .0000/ .8000 LS $.00 $333.50
0025 7120070578/6818G6/BUSS, M .0000/ .0000 | LS $.00 $425.00
0028 7120070586/6549G6/BOWERS .0000/ .0000 | LS $.00 $239.00
0029 7120070588/6766G6/JOHNSON, A .0000/ .0000 | LS $.00 $458.00
0030 7120070552/6850G6/POPELKA .0000/ .0000 | LS §8.00 $803.00
0031 7120070593 /6881G6/HENNINGSEN .0000/ .0000 | LS $.00 $793.00
0032 7120070595/6833G6/KRUPA .0000/ .0000 | LS $.00 $793.00
0033 7120070597/6539G6 /NOLAN .0000/ .0000 LS $.00 $446.50
0034 7120070600/6935G6/HERSE .0000/ .0000 LS $.00 $446.00
0035 |7120070601/02/6922G6/HOLLAND .0000/ .0000 | LS $.00 $220.00
0036 7120070604/6918G6/LEHN .0000/ .0000 LS $.00 $209.00
0037 7120070605/6883G6/WINSLOW .0000/ .0000 | LS $.00 $426.00
0038 7120070606 /6877G6 /MAILANDER .0000/ .0000 | LS $.00 $816.00
0039 7120070614/63G6/VADER .co000/ .0000 | LS $.00 $853.00
0040 7120070616 /6940G6 /NOVOTNY .0000/ .0000 LS $.00 $446.00




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching exigsting data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2.

DELIVERY ORDER NO.

3.

DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED 7O0R

99/EOY/AUG-SEP#3 NA 18-SEP-2000 W59X0G02160141 NATIONAL DEFENSE
T T UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE |
L
8. DELIVERY FOB
[ ] DEST
[ ] OTHER
(See Schedule)
1 1
9. CONTRACTOR VENDOR ID: NB22399 CODEl FACILITY CODEl 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
[ ] sMALL
NATIONS BANK CARD #22399 [ } SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ 1} WOMEN-OWNED
DALLAS, TX 75265-0785 !13. MAIL INVOICES TO See Block 15
i
T T
14. SHIP TO CODEI 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT CR
ORDER NUMBER
L
16 . | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE.CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN

OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

DATE SIGNED

(o] NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| | I£ this box is marked, supplier must sign Acceptance and return the following number of copies:
L1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM}19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0006 7120070517/6272G6/REA .0000/ .0000 LS $.00 $.00
- ]
*1f quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL §.00
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below guantity |BY:: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
1
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000002 INITIALS
[ JINSPECTED (X]JRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ 1 PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
27-SEP-2000 /S/ DARLENE E SKINNER 5.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
|34. CHECK NUMBER

36.1 certify this amount is correct and proper for payment { ] COMPLETE

[ 1 PARTIAL

[ 1 FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
27-SEP-2000

40 TOTAL CONT.

41. S/R ACCOUNT NUMEER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



ACCOUNT INVOICE

- wnesaEn W a SESNEWE BWHE 7’

ACCOUNT NUMBER

USACE OMAHA DISTRICT VISA Uy

DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Page 26 of 32

INDIVIDUAL CARDHOLDER ACTIVITY
NM:LINDQUIST/TODD TKT:0127120070532 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:091100 .
OARP:MSP SVC:Y DARP:MOT FRYCA DEP:091100
OARP:MOT SVC:Y DARP:MSP FR:YCA DEP:091500
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:081600
09-08 NWAAIR  01271200705370MAHA  NE : 09-0¢ 1,721.24 DR
REF:24717050251582510483128 MCC:3060 PHONE:
NM:ADOLF/MARY TKT:0127120070537 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:MSP FR:YUP DEP:091100
OARP:MSP SVC:P DARP:YYC FRYUP DEP:091100
OARP:YYC SVC:P DARP:MSP FR:YUP DEP:091400
OARP:MSP SVC:P DARP:OMA FRYUP DEP:091400
09-08 NWAAIR  01271200705380MAHA  NE 09-08 567.00 DR
REF:24717050251582510483138 MCC:3060 PHONE:
NM:JOHNSONMELISSA TKT:0127120070338 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:091100
OARP:MSP SVC:H DARP:GFK FR:HSPND DEP:081100
OARP:GFK SVC:H DARP:MSP FR:HSPND DEP:091300
OARP:MSP SVC:Y DARP.OMA FRYCA DEP:091500
03-08 NWAAIR  01271200705400MAHA  NE 09-08 93000 OR
REF:24717050251562510483144 MCC:3060 PHONE:
NM:BENZMILLER/DALLAS TKT:0127120070540 MVAT: CVAT: cc:
OARP:BIS SVC:M DARP:MSP FRIMSPND DEP:091100
OARP:MSP SVC.Y DARP:MCI FR:YCA DEP:081100
OARP:MCI SVC:Y DARP:MSP FRYCA DEP:091500
OARP:MSP SVC:M DARP:BIS FR:MSPND DEP:091500
09-08 NWAAIR  0127120070S410MAHA  NE 08-08 55200 DR
REF:24717050251%962510463151 MCC:3060 PHONE:
NM:OLSENJJAMES TKT:0127120070541 MVAT: CVAT: cec:
OARP:OMA SVC:Y DARP:MSP FRYCA DEP:091100
OARP:MSP SVC:Y DARP:MOT FRYCA DEP:091100
OARP:MOT SVC:Y DARP:MSP FR:YCA DEP:091600
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:091600
08-08 NWAAIR  01271200705670MAHA  NE 09-06 %67.00 DR
REF:24717050251582510463201 MCC:3060 PHONE: .
NM:GRAF/STEVE TKT:0127120070567 MVAT: CVAT: cC:
OARP:OMA SVC:Y DARP:MSP FR:YCA DEP:091100
OARP:MSP SVC:H DARP:GFK FR:HSPND DEP:091100
OARP:GFK SVC:H DARP:MSP FRHSPND DEP:091300
OARP:MSP SVC:Y DARP:OMA FR:YCA DEP:081300
09-08 TWA AIRLINE 01571200705280MAHA ~ NE 09-08 11300 DR
REF:24717050251582510576087 MCC:3004 PHONE:
NM:GOUGERTIM TKT:0157120070528 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:STL FRYCA DEP:091200
OARP:STL $VC:S DARP:ORD FR:SDQ DEP:091300




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL

1. DATE OF REQUEST

™ {Reference: Joint Travel Regulations)

N Travel Authorized as indicated in items 2 through 21 23-AUG-2000
REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gsl2

4 .OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5 .ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
RAPID RESPONSE

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

2 12-SEP-2000

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

T3
| Y| VARIATION AUTHORIZED
[

See Attached For Additional Remarks

LEG: 1 OF 2 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 12-SEP-2000 AT 600 HRS
TO : ST LOUIS MO MISSOURI DEPART ON 13-SEP-2000 AT 2300 HRS
12.MODE OF TRANSPORTATION TP - -~ TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
| Mileage reimbursement and per diem limited to
(Overseas Travel only) |- constructive cost of cowmon carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
t 1
13. }X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— J
| OTHER RATE OF PER DIEM(Specify)
i
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$582.00 $337.50 $175.00 $1,094.50 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 23-AUG-2000

AUTHORIZATION

19.ACCOUNTING CITATION

e

50%
50%

96

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

PORT CROOK AREA OFFICE
USACE P.0. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
23-AUG-2000

22 .TRAVEL ORDER NUMBER
006654G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

"

DATE ISSUED

. 23-AUG-2000
NAME (Last, Pirst) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 006654G6

16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE. TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN 1S AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

23-AUG-2000

REQUEST FOR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

CENWO-CD-FC-R

2.NAME (Last,Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GSs12
4.0FFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.

402-~293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)

(Including travel time)
2 13-SEP-2000

9.PURPOSE OF TDY

RAPID RESPONSE/TECHNICAL SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 2 OF 2 AMENDMENT NUMBER: 0
FROM: ST LOUIS MO MISSOURI PROCEED ON 13-SEP-2000 AT 2300 HRS

T 1
| Y| VARIATION AUTHORIZED
J

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

]

{Overseas Travel only)

i
__{
|

TO : CHICAGO / COOK IL ILLINOIS DEPART ON 15-SEP-2000 AT 2300 HRS
12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX ]
More advantageous to government

Mileage reimbursement and per diem limited to
constructive cost of common carrier transportation
and related per diem as determined in JTR.
time limited as indicated in JTR.

| R g
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

—
| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

See Attached For Additional Remarks

PER DIEM TRAVEL OTHER TOTAL
ref Leg 1 ref Leg 1 ref Leg 1 ref Leg 1 $.00
16 .REMARKS {Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

18 .APPROVING OFFICIAL

{Title and signature)

/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 23-AUG-2000 SUPERVISORY CIVIL ENGINEER 23-AUG-2000
AUTHORIZATION
19.ACCOUNTING CITATION
50%
S0%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED

23-AUG-2000

22 .TRAVEL ORDER NUMBER

006654G6

DD FORM 1610, 1 JUN 67

Travel




f£3v2.1.9 Obligation Line ltem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: @;‘ EOY/AUG-SEP§3 ] Delivery Order: Obligation LI Freight: D
Amend No: Amend Date: |04—OCT—2000 J L Fast Pay: D
Work itern: Fund Account: Progress Pay: [

Fund Citation: |96NAX3122 | AMSCO: 015558 |  Resource: [TrRawspPER
Description: [COMMERCIAL TRANSPORTATION | MOA: Aliot: EOR: [217T1 |

<PGDN> To Execute RV or Debt Bil; Query

RY No Reference No Cert Date Disb Amount DOV No Check No Pmt Meth

|[maTIONSBANRZZ399 los-ocT-2000 | 143.75||183688 |[723934 |[rcree |~

| | IL L IL_ Il
1 I I i L | |
j| | | I/ | |
L | | _l i A
| | I | I |
1L | i Il l }
|
=]

I , | I Il B

o e T -

IL I |l I b

J| | 1l e I
_l RR _J Imvoice _I Progress Pmts _] Rv _J AP Transaction _J Check Register
PrevPage | Prev | Mext | auerv | List | sawve | Eat | Next Page |

Record: 11




Check No Trace: (1800081593 |

Replacement No: r

| Pmit Method: DSSN: Ea?: [ ]

Reference No: EQ;‘ EOY/AUG-SEP§2 |

Type: [CONTRACT | FOA Code:
Check Date: [06-0CT-2000 |
Amount: [ﬁ 75570. 61J Currency: @
Status: [ﬁINTED FC Amount: |

000000 |

Payee: [NATIONS BANK CARD SERVICE

P 0 BOX 650785

=

[DALLAS, TX 75265-0785

Certified By: [MORGAN, JAMES R SR ]

Initial Signature: [66A5439A5BBCD424331)
Disbursing Officer's Signature: [A9CCB422960C0¥5139]]

Prev Page

Prev I Next J Query l List I Sawe

Date Signed: [06-0CT-2000 |

Exit. Next Page

Press F2 to enter a query.
Record: 2/2




CIC #: 99EPA SUPERFUND
BILLED DATE 29-SEP-2000

VOUCHER FOR TRANSFERS

PAGE NO.

001 KA AR RN R AR AR AR AR AR AR A AR ARk ked

BETWEEN APPROPRIATIONS AND/OR FUNDS ACCOUNTS OF
CUSTOMER ORDER NUMBER DW96947840-0560 - (AR 37-1)
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO.
28027068

PARTIAL # 24 01-SEP-2000 THRU 29-SEP-2000

BILLED OFFICE (MAIL TO): BILLING OFFPICE (SEND REMITTANCE TO) :
CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 4526B-7002

ATTN

USACE FINANCE CENTER
USAED OMAHA G6

5722 INTEGRITY DRIVE

C O USACE FINANCE CENTER

* % % % % % * % % * F * * ¥
* % * % * X * F 4 % * % X #

LA AL SRR 2SS ARl 222222 22 2

MILLINGTON TN 38054-5005

BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 1999 00 0000 NA NA

LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT

000001 CONTRACT - OUTSIDE GOVERNMENT

000001 INHOUSE - OTHER RESOURCES

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

SUBTOTAL

PARTIAL AMOUNT PAID

$119,422.17

PAYMENT DUE DATE 29-0CT-2000 PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:

$529,400.00
$348,299.14
$228,876.97
$119,422.17

TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING

ACCOQUNTING PERIOD:

OMAHA DISTRICT

1
21-DEC-2001

18-SEP-2000
19-SEP-2000
21-SEP-2000
21-SEP-2000

Transaction Date

PR&C

W59XQG02361796
W59X0G02361796
W59XQG90122578
W59X0G90122578

INHOUSE - OTHER RESOURCES

Transaction Date

20-SEP-2000

INHOUSE - LABOR

Transaction Date

11-SEP-2000
12-SEP-2000
15-SEP-2000
18-SEP-2000
19-SEP-2000
22-SEP-2000
26-SEP~2000

PR&C
W59XQG02634657

Charge Code
L66586
L66586
166586
166586
L66586
L66586
L66586

Obligation

99/EOY/AUG-SEP#3

006654G6

DACA45-98-D-0004
DACA45-98-D-0004

Obligation

Work Date

08-SEP-2000
11-SEP-2000
12-SEP-2000
15-SEP-2000
19-SEP-2000

22-SEP-2000

29-SEP-2000

Del Order No
NA

NA

0006

0006

Del Order No

Emp ID No

Emp ID

SUBTOTAL

Emp ID

SUBTOTAL

of Hours

[
WaANGONEH

SUBTOTAL

Page:
Date:
09-2000

Line Item Regource Code Accrual Ind Total
0008 TRANSPER $143.75
1 TRANSPER $142.96
0001 CONSTSVCS $12,762.51
0001 CONSTSVCS $103,225.78
COST: $116,275.00

Line Item Resource Code Accrual Ind Total
RAPIDUSER $166.39
COST: $166.39

Type Labor $ G&A $ Indirect $ Total
RG N $80.55
RG $80.55
RG $161.14
RG $§1,288.87
RG $161.14
RG $483.42
RG $725.11
Cco $1,565.53 $402.33 $1,012.92 $2,980.78
TOTAL COST: $119,422.17

HhkdA Ak h Rk kR kR ko drk ke ke kk R Rk rkdodhkhdn

kW

END

OF

REPORT

- 21-DEC-2001 - 11:01 -~

* Pk

SID G6CEFMP1

AR ERET IR 22 R Rl Ry s R R R e Y e R S 2 AR )



RENY .
¥

~ﬁ@@@é@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

4§ v2.1.6 -—--- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ---——=-—- 3.92 -+
+TRVL ORDER/OBLIG: 900313G6 FUND TYPE: F  SAACONS SITE ID: |
] TRVL ORD BMEND: 0 APPROP STATUS: C DEBTOR BILL NO: |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 21-0CT-1998]
| VCHR AMEND NO: 0 EAID: . WORK CAT: 01Al0 EFF DATE: 21-0CT-1998]
| SETLMNT AMEND NO: 0 WORK CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP |
| TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N |
| MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR |
| APPROPRIATION: PERIOD: 199810 |
| TRANSACTION ID: 1634182 SOURCE: TRVLCERT GL NOT POSTED?: |
t——m e e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
|1311.25 D 49.50 |
|4252.00 D 49,50 I
14821.00 D 49.50 [
|6500.32 D 49.50 |
12113.00 C 49.50 |
14232.00 C 49,50 |
+ <F2> ENTER QUERY —--=—=—~———m <F3> EXECUTE QUERY --=-=——-——c———eun <F10> EXIT -+

Count: 1 \'4 <Replace>



—
i TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0
1. PAYMENT REQUIRED BY 2. TYPE OP PAYMENT 3. FOR DO USE ONLY
CASH I X | CHECK X | TDY/TAD PCS a. DO VOUCHER NO.
—J : MEMBER / 0000117430
ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | ! x:um:m)lzn'r(s)1 ! DLA
- Il
4. NAME (Last, Pirst, Middle Initial) S. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY C.STATE|d.ZIP CODE ¢. PAID BY
Privacy Act Information. Privacy Act Information. 8736 220ct1998
USACE -FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 900313G6 150ct1998 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT(S) 13. DEPENDENTS' ADDRESS ON
. : RECEIPT OF ORDERS
IACCOMPANIED l TUNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 ) i
SEE ATTACHED (IF APPLICABLE) 14.HOUSEHOLD GOODS SHIPPED
i YESI NO
d. COMPUTATIONS
15. ITINERARY -
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1998 TRVL | STOP| COSTS Gov't Ded
10/19|DEP| 0600 |RESIDENCE NEBRASKA PA
10/19|ARR| 0630 |AIRPORT NEBRASKA AT
10/19|DEP| 0655 |AIRPORT NEBRASKA TP | .
10/19|ARR| 0815 |CHICAGO / DU PAGE, COOK & LAKE TD
10/19|DEP| 1625 |CHICAGO / DU PAGE, COOK & LAKE| CA
10/13|ARR| 1740 |AIRPORT NEBRASKA AT
10/19|DEP| 1755 |AIRPORT NEBRASKA TP
10/19|ARR| 1825 |RESIDENCE NEBRASKA MC
DEP _
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE {1) Per Diem $31.50
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS|{3) Mileage
{(4) Dependent Travel
130ct1998 |MILEAGE TO/FROM AIRPORT $ 9.75% (5) DLA
190ct1998 | PARKING FEES - AIRPORT $ 5.25 c. TAKEN BETWEEN | (6) Reimbursable Expense $18.00
190ct1998 | TRANSPORTATION - SUBWAY $ 3.00 (7) Total $49.50
(8) Less Advance
d. AND (9) Amount Owed
. {10) Amount Due $49.50
18. POC TRAVEL: OWNER/OPERATOR i PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the governmment. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
{31 USC 1348(b)) 1194096181 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 200ct1998

23. ACCOUNTING CLASS | '

24. COLLECTION DATA

96252

G625294

002DCL 100 % FUNDED

25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 246593 220ct1998 $849.50
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
{Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 300313Gé 1 0

1. ITINERARY 8.

FOR DO USE ONLY

DATE |LOCAL TIME PLACE MODE{REAS| DAILY |NUMBER OR MEALS{ POC
OF |FOR |LODGING MILES

TRVL|STOP| COSTS Gov't Ded

DEP

DEP

BEERERE

2
w0

B

=)
o

B

B
o

B

o
w
v

B

B
L

K

B
]

E

=]
L)

B

B
o

5. REIMBURSABLE EXPENSE

BATE NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR) /MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

7. REMARKS
ML-$9.75, 30 X .325.

DD FORM 1351-2C




463

STENP,

11. ORGANIZATION AND STATION

C EnNe- CO

e

12. DEPENDENTIS) /X and compiete as appiicabie)

13. DEPENDENTS® ADDRESS ON RECEIPT OF

TRAVEL VOUCHER OR SUBVOUCHER flasd Privacy Act Statament, Panehy Statement. sod 00 beck betare completing form. Use
1. PAYMENT REQUIRED BY X one) 2. TYPE OF PAYMENT [X a3 spplicable) 3. FOR D.0. USE ONLY
cxsm [\ cwecx N | vovmao rcs s 0.0. feER
Member/
OTHER Dependentis) OLA
. GRADE [ N b. SUBVOUCHER NUMBER
ATE . ZIP.COO c. PAID BY
10. PAYMENTS/, ANCES

5. DATE

l D/Q(.‘-‘j(lg/

ORDERS (Include Zip Code)
L ACCOMPANIED UNACCOMPANIED
2. NAME (Last, First. Middile inical) | O HIP SR MARRIAGE GATE OF BIATH
\ T S —— - —————
14. HAVE HOUSEHOLD GOOODS BEEN SHIPPED?
1x
YES I [No (Expisin in Remarts) | d. COMPUTATIONS
15. ITINERARY ;
s b. LOCAL c. PLACE d.. .. X m oF
g TIME 124 . UHome, Otfice, Base, Activity, City and | yape oF | REASON g-
"% hourl | State; Clty and Counury, wtc.) mn 2 POC
- s Ded MILES
oo P Ehomo e
ARR - ’ _
il Epded S
ARR v )—
Fa¥a' - . L
. 0eP ”.& C‘eréra(l/x’\ {:L/
| ARR ~E Jd
” YO
oee Mgl Eyl o e T
N anr [{ A\ J = -
oer 0 LR
LB A ] L ﬁm
ARR L™
| oer -
' ARA Pty
, OEP - o] 3. SUMMARY OF PAYMENT
| ARR e e {1) Par Oiem
! oep =~ Actusl E All
T ARR Pre ] Mileage
16. AEIMBURSABLE EXPENSES 17. LEAVE 14 Oependent Travel
3. DATE b. NATURE OF EXPENSE . AMOUNT 4. ALLOWED a. DAYS b. HOURS 5} DA
r “ i
ip i W eana st LY ﬂ?_‘» (v (&) _Bsimbursable Expenses
CeM ) A~ 5 ¢. TAKEN BETWEEN (71 Totat
(81 Lass Advance
,;9(», iﬁ L3285 | 2.75
d. AMND 19}  Amount Owed
(101 Amount Due
1. P0C TRAVEL iX anel T | owworeraTe { 2ASSENGER 19. am msr:muﬂou REQUEST (GTRI/MILITARY TRANSPORTATION
-20. LONG DISTANCE TELEPMONE CALLS ARE CERTIFIED AS NECESSARY IN THE INTEREST OF 2. GTR/MTA. NO. ] 5. FROM ¢ 70
THE GOVERNMENT.
APPROVING OFFICER
22.3. APPROVING OFFICER SIGNATURE d. DATE

23. ACCOUNTING CLASS) TION

24. COLLECTION DATA

25. COMPUTED 8Y 26. AUDITED 8Y

27. TRAVEL ORDER
POSTED 8Y

28. RECEIVED ‘Payew Signature and Oate or Checx No.i

29. AMOUNT PAHD

DD Form 1351-2, OCT 91

Excaption :a SF 1012 approved dy GSA/IAMS 12.971.

Replaces previous editions of DD Form 135

1-2 and DO Form 1351-4, which may be used.
USAFPC V3.10
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 20-0CT-1998

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER as12
4.0FFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6.PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
1 22-0CT-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11.ITINERARY | ¥|{ VARIATION AUTHORIZED
[

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-0OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1300 HRS

12.MODE OF TRANSPORTATION TP - ~ TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000

. ' More advantageous to government

U AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
Mileage reimbursement and per diem limited to

(Overseas Travel only) constructive cost of common carrier tramsportation
and related per diem as determined in JTR. Travel
time limited as indicated inm JTR.

13. H PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR i
_] OTHER RATE OF PER DIEM(Specify)
14 .ESTIMATED COST 15.ADVANCE AUTHORIIZED
PER DIEM TRAVEL OTHER TOTAL

$42.00 $216.00 $75.00 ] $333.00 $.00

16 . REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)
See Attached For Additional Remarks .

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL {(Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /BELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 20-0CT-1998 SUPERVISORY CIVIL ENGINEER 20-0CT-1998
AUTHORIZATION

19.ACCOUNTING CITATION

100%
20.0ORDER AUTHORIZING OFFICIAL {(Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 21-0CT-1998
FORT CROOK AREA OFFICE
USACE P.0. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 900314G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
20-0CT-1998

TRAVEL ORDER NUMBER
900314G6

NAME (Last, First)

GOUGER, TIMOTHY P

16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 15-0CT-1998

REQUEST FOR OFFICIAL TRAVEL

2.NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION 5.0ORGANIZATIONAL ELEMENT 6.PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
1 19-0CT-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
L]
11, ITINERARY | Y| VARIATION AUTHORIZED
J

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 19-OCT-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 19-0OCT-1998 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR ' BUS SHIP AIR VERICLE SHIP RATE PER MILE:
xx T
—T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER - .
L | Mileage reimbursement and per diem limited to
(Overseas Travel only) |~ constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
o time limited as indicated in JIR.
LR
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
Ll
| OTHER RATE OF PER DIEM(Specify)
L . .
14 .ESTIMATED COST ' 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
’ $42.00 $216'. 00 $75.00 $333.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF.-FRIP IS CANCELLED OR-CHANGED, -TRAVELER IS LIABLE FOR TSSUED7/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL {Title and signature) 18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 15-0CT-1998 SUPERVISORY CIVIL ENGINEER 15-0CT-1998
AUTHORIZATION
19.ACCOUNTING CITATION
|

20.0RDER AUTHORIZING OFFICIAL {(Title and signature) OR AUTHENTICATION 21 .DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT {(OQA) 26-0CT-1998
FORT CROOK AREA OFFICE .
USACE P.O. BOX 13287 : 22.TRAVEL ORDER NUMBER

OFFUTT, AFB, NE68113 900313G6
1

DD FORM 1610, 1 JUN 67



Action Edit Block Field Record Query ESIG Help

Assigned Check No:

eqister Screen b.47

Replacement No: L—__—_:I Pt Method:

Type: ITRV SETLMT I

Check Date:

22-0CT-1998 |

Amount:

Status: [PRINTED |

' Payee: [TIMOTHY P GOUGER

|

Check No Trace: [1800028827 |

pSSi: [3736 | Eaz: [ |

FOA Code: [cé |

Reference No: [900313G6 |

49. 50 Cuwrrency: @

FC Amount:

B —
e ——————— Gttt

"l

o —

m

|

1l

e ———
e—
——

Certified By: [MORCAN, JAMES R SR |

Initial Signature: l917r713264878701'36§
Disbursing Officer's Signature: |8D12557'?90136n0 I

Prev Page

Prov | Mext | query | List |

Date Signed: [22-0CT-1998 |

Press F2 to enter a query.
Record: 217




3

?@@@'@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

+- v2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -----—--- 3.92 —+
FTRVL ORDER/OBLIG: 900314G6 FUND TYPE: F  SAACONS SITE ID: |
| TRVL ORD AMEND: 1 APPROP STATUS: C  DEBTOR BILL NO: |
| VCHR SEQ NO: 1 _ APPROP TYPE: C TRANS DATE: 26-0CT-1998|
|  VCHR AMEND NO: 0  EAID: WORK CAT: 01A10  EFF DATE: 26-OCT-1998|
| SETLMNT AMEND NO: 0 WORK' CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 3 FUND WORK ITEM: 002DCL  COST TYPE: WIP

| TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N |
|  MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR |
|  APPROPRIATION: m PERIOD: 199810 |
| TRANSACTION ID: SOURCE : GL NOT POSTED?: |
e e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
|1311.25 D 18.55 |
14252.00 D 18.55 |
14821.00 D 18.55 g
16500.32 D 18.55 |
12113.00 ¢ 18.55 |
14232.00 C o 18.55 |
+ <F2> ENTER QUERY ----------- <F3> EXECUTE QUERY —====-======——=- <F10> EXIT -+

Count: 2

<Replace>



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CASH I X I CHECK X TDY/TAD PCS a. DO VOUCHER NO.
| MEMBER / 0000118292
ELECTRONIC FUND TRANSFER OTHER EMPLOYEE r—JjEPWDBNT(S)l I DLA
i I i
4, NAME (Last, First, Middle Initial) 5. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET{b. CITY c.STATE|d.2IP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 270ct19%8
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 900314G6 200ct1998 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
T T RECEIPT OF ORDERS
lACCOMPANIED | |uNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
I ] 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
I YEsi | NO
d. COMPUTATIONS
15. ITINERARY .
DATE |[LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1998 TRVL|STOP| COSTS Gov't Ded |
10/22 |DEP| 0600 |RESIDENCE NEBRASKA PA
10/22|ARR| 0630 |OMAHA / DOUGLAS NEBRASKA AT
10/22|DBP| 0655 |OMAHA / DOUGLAS NEBRASKA TP
10/22|ARR| 0820 |CHICAGO / DU PAGE, COOK & LAKE ™D
10/22|DEP| 1425 |CHICAGO / DU PAGE, COOK & LAKE| CB
10/22|ARR| 1545 |OMAHA / DOUGLAS NEBRASKA AT
10/22 |DEP| 1555 |OMAHA / DOUGLAS NEBRASKA TP
10/22 |ARR| 1615 |RESIDENCE NEBRASKA MC
DEP .
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Pex Diem
(2) Actual Bxpense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
{4) Dependent Travel
220ct1998 |MILEAGE TO/FROM AIRPORT 8 9.75 (5) DLA
220ct1998 |MISCELLANEOUS - SPECIFY IN REMARKS $ .55 c. TAKEN BETWEEN | (6) Reimbursable Expense $18.55
220ct1998 | PARKING FEES - AIRPORT $ 5.25 (7) Total $18.55
220ct1998 | TRANSPORTATION - BUS $ 3.00 {8) Less Advance
d. aND (9) Amount Owed
{10) Amount Due $18.55
T
18. POC TRAVEL: l | OWNER/OPERATOR PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
— 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest -of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OPFFICER
(31 USC 1348(b)) 1194096182 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 230ct1998
23. ACCOUNTING CLASS 96252 6625294 003DCL 000 % FUNDED
96252 3625294 002DCM 100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED .BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 249253 270ct1998 $18.55
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL

GOUGER, TIMOTHY P 90031466 1 0

1. ITINERARY

DATE

LOCAL TIME PLACE MODE | REAS| DAILY |NUMBER OR MEALS

OF |FOR |LODGING
TRVL|STOP| COSTS | Gov't

Ded

MILES

FOR DO USE ONLY

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE

AMOUNT CLAIMED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

7. REMARKS

MS EXP ATM FEE-$.55, MILEAGE TO/FROM AIRPORT $3.75-30 X $.325.

DD FORM 1351-2C




i

s

TRAVEL VOUCHER OR SUBVOUCHER

Raed Privecy Act Stetanast, Penalty Sty

duck bafory camplotieg fam. {ing typaenter,

ink, or bnd peint pen. PRESS RARD. DO NOT wee sumcl ¥ mare spocy i aswdind, contines it Auvsrts,

J 1. PAYMENT REQUSRED BT ¥ o/ LM"P‘W”-M 1. FOR O.0. USE OMLY
z SaBdirtsnethede i S
casy l“ | creex X | wovmo l res & 0.0, YOUGHER MUARER
LECTROMS Rl TRARSFER_ oney Covire ___
4, BAME [Lasc First, Mkl Jnitin} (Print or typel S. GRADE & SUBYOUCHER NUMBER

p

’T/{MD-HM
il J

e PADBY

0. TRLEPHONE RUMSER Grcok 9. TRAVEL 0R0ER 1o
Qoo H1HG g
11, ORGANIZATION AN STATION
O eenddd)- AT .
12. DEPENDENTIS) XX and complece ¢ appiicadie) 12. DEPERDENTS" ADDRESS ON RECEIPT OF
' ACCONPANIED UNACCOMPANED oo 2 o
&'Wh““’ /b, TIGNSHP c. DATE CF BIATH
\
\ \
14, HAVE HOUSENOLD GOOOS B
G_Tm I; l N0 (Expleir in Aanerky) . COMPUTATIONS
15, TIBERARY
PUCE
| e o 1. o A ty L_LZTH
. Bourf Soace: City sl Camery, ate) s 2 Joc
lefad | oo |[Clall  Beyng s | e
ARR qu
" ogp q}ﬁ
ARR ¢ '
oer I% Carcap T
ARR ;,—qé
w 5| £odluf
N7 | am g /5 (M) ‘// ]
oe Hang
| ann | .-
i oep |
i apm !
oer | . SUMMARY GF PAYMENT
ARR , {1) Por Oioy
; OEr | (D Actust Expense Aflewascy
i aam | D Mieage
10. ABMBURSASLE EXPENSES 17. LEAVE 14) Dopendent Travel
L OATE 0. NATURE OF EXPENSE < AMOUNT 4 ALLOWED & 0ATS b. HOURS 9 o
lof12 O . [ W) 1 Reimbursabe peosee
!/ (A1l e, 9.9 < TAXEN BETWEEN D Tod
A7 J— b 0.5 {8 Lasz Advance
y - 275 v » i
iy 110) Ameunt Due
19. GOVEREMENT mmmnn- REQUEST (GTRUMRITARY TRANSPORTATION

18, POC TRAYEL :X o/ [mnmthr! [ | AUTHORZATION (MT
0. LONG OISTARCE TELEPHONE CALLS ARE CERTIFIFD AS RECESSARY !B THE INTENEST OF a GTRIMTA lﬂ. 2 FROM e 10
THE GOVERRMERT. .
APPROVING JFFICER
/31 USC ' 143N
% 0ATE 22.2. APPROVING OFFICER SIGNATURE b OATE
ok 1¥
4
24, COLLECTION DATA
5. COMPUTED B8Y 9. AUTITED 8Y 27. TRAVEL GROER 8. RECEIVED (Payow Siprecure aoxd Date ar Chwck Mo 29, AMGUNT PAID
POSTED BY

DO Form 1351-2, OCT 91
Srcastuan (o SF 1012 spproved Sy SSAARMS 1231,

Replaces pravious sditions of 00 Form 1351-2 and 00 Forms 13514, wivch may be used.

USAPPC V).t0



oSt roxer AND BAQAGE CHEEX CTARDY, 806257 , COEOMA 555181 #516869 M3
NOT TRANSEERABLE

PASSENGER RECEIPT : mmdm
C 385X
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REQUEST AND AUTHORIZATION FO TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
Lt (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 20-0CT-1998

REQUEST FOR OFFICIAL TRAVEL

2.NANE (Last,First,Middle Initial) SSN ' 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION S .ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500
7.TYPE OF ORDERS 8 .SECURITY CLEARANCE 9. PURPOSE OF. DY
TECH SUPPORT
TEMPORARY DUTY .
10a.APPROX NO. DAYS OF TDY b.PROCEED O/A {DATE)
{Including travel time)
1 22~0CT-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T T

}11. ITINERARY EJVARIATION AUTHORIZED
|

JLEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-0CT-1998 AT 600 HRS

[

| TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-0CT-1998 AT 1900 HRS
! . :
!

|

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
x=x —
T | More advantageous to government
| [ AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER *—] :
| Mileage reimbursement and per diem limited to
{Overseas Travel only) = constructive cost of commen carrier transgportation
and related per diem as determined in JTR. Travel
time limited as indicated in JIR.

1 1]
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR )

J
—_

| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST 15 .ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL :

' $42.00 $216.00 $75.00 $333.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TTAVELER 1S LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO PO SO WILL RESULT IN COLLECTION ACTION.

'17.REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
| /ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 20-0CT-1998 SUPERVISORY CIVIL ENGINEER 20-0CT-1998

AUTHORIZATION
19.ACCOUNTING CITATI

100%

!20.ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE 1SSUED
| /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 21-0CT-1998
| FORT CROOK AREA OFFICE . :
|usace P.O. BOX 13287 22.TRAVEL ORDER NUMBER
| OFFUTT, AFB, NE68113 900314G6 -
i

DD FORM 1610, 1 JUN 67 -
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E%VZ'IJZ View Check Register Screen .47

Action Edit Block Field Record Query ESIG Help

Ea?:

B

Assigned Check No: E Check No Trace: |1800029109
Replacement No: Pmt Method: DSSN:
Type: .@' FOA Code: |GS
Check Date: [27-0CT-1998 | Reference No: [900314G6 |
Amount: I 18. ssl Cixrency: E’

Status: [PRINTED ] | FC Amount: |

Payee: [TIMOTHY P GOUGER |

emstr—
——

Certified By: [RYE, MICHAEL T | Date Signed: [27-0CT-1998

Initial Signature: |96422A95882C7CFC36
Disbursing Officer's Signature: (3CD3B482B6168E7A5

Prev Page Prev | MNext | query | List Save | Ext |

Next Page

Press F2 to enter a query.
Record: 1/?




-
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EY N a

i

- certlabr.2.1.19 575 Page: 1

w66 LABOR COST REPORT WITH CERTIFICATION : Date: 27-DEC-2000

TIME: 09:34:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME: GOUGER T
FLSA: E CUTOFF DATE 1S: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

EZ 22 A I YR L R R R XSRS 222222222 A2 222 dd it d R stttz ss izl s 2 a2 s iz Y Y YIRS SIS Y RS

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/11 10/12 10/13 10/i4 10/15 10/16 10/17 10/18 10/19 10/20 10/21 10/22 10/23 10/24 Total

EE X EI 2 2 23X 2RI AR 22222 SR 22 2R 22222 R R 222 R R R 2R et sl AT s R AR YR Y Y Y R Y Y A R R

B005%4 8.00 8.00 8.00 8.00 8.00 8.00 8.00 56.00
L28473 8.00 8.00 16.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-OCT-1998

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
D R R R L R R R L T L e L R T T
Employee Totals: 8.00 8.00 8.00 8.00 .8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 72.00 HOL= OovVT= ALV= OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

!I!DCL SAUGET AREA, IL (RAPID RESPONSE)



; -
PR
1 &értlabr.2.1.19 575 Page: 2
T @6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 09:34:25

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/11/1998 LABOR-COST TO : 10/24/1938
EMPLOYEE COUNT = 1

IR 222222222 Rt 22222222 d Rttt il st it it s ad sttt il sttt iRzl 2222322222222 L L L 2

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIPFIED

oo = - ;ay -

AAR A AR AR AR AR AR AR R AR AR R AR R R R AN AR AR R A AR AL AR A AR AR AR R A AR AN A AL ES A AR RR RTINS

*** END OF REPORT - 27-DEC-2000 - 09:34 - SID GECEFMP1 ##*

LA R 2222222222 s R 2222222 a2 X222t s Xt s i st sttt 2222} )



~@EERERERERERREEREEERERERLRERELREERLRERRLERERERERERLERERERRERERLERREEERRRERRARARREEEAE

t-- v2.1.9 -—=-——=———- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -----—-—-- 3.34 -+
7 OBLI NO: 99/5-13-1999C FUND TYPE: F FAST PAY: REVERSAL: |
| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: I
l LINE ITEM NO: 0013 APPROP TYPE: ? DEBTOR BILL NO: |
IRECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: ESA |
I INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 26-AUG-1999|
I FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 26-AUG-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: I
l RESOQURCE PLAN: 1 WORK CATEGORY: 331Q0 TRANS TYPE: APR |
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: |
| APPROPRIATION: PERIOD: 1999C8 |
| TRANSACTION ID: .GL CORR ID: 910 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: GTRRECV TBO RPT NUMBER: [

|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT _CREDIT AMT

|
[1311.25 D 123.00 |
14252.00 D 123.00 |
14821.00 D 123.00 |
16500.32 D 123.00 |
2113.00 C 123.00 |

+

+ <F2> ENTER QUERY -—=--—=—=—-— <F3> EXECUTE QUERY -—-——--—~——=————-— <F10> EXIT -

Count: 19 N v <Replace>



[%5»@1_3 Travel Order Funding Status View Screen 12.4.1
7 Action Edit Block Field Record Query ESIG Help

Travel Order No:

Employee: [EMIL J BERAN |
Travel Order Date: [22-APR-1999 | Type: [TEMPORARY DUTY |

— Obligation Line tems

Obli Approved Disbursed Trawvel Order
Obligation LiNo Description WICd EOR  Amount Amount Balance
[s03994G6 [ |[mon-cTR TRAVH||0OZDCL |[2172][133.03 [[133.03 I  o.o0] 2]
[es/5-13-1999c  |foo1a |[7633331458/39[00znct |[z1Ti][123. 00 [[123. 00 I o.o00]

| | | | L L J
L Ll | | I

{ I | H| Il IL_ L
5
I
I
I

|
|
A | L | L l
LI Bl Ll | L :
|

I

Il B L1l | L
Il I I | I
| | | | I

K

__| view Funding

Prev Page Prev | Next | querv | List | sawe | Et | Next Page

Press <F2» or <F 3> to query travel orders,<PGDN= to view individual line items.
Record: 11 '




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

S.CERTIFIED FOR

99/5-13-1999C NA 26 -AUG-1999 W59XQG90889862 NATIONAL [EFENSE
T T UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE| .
L
8. DELIVERY FOB
[ ]} DEST
[ ] OTHER
(See Schedule)
1 T
9. CONTRACTOR VENDOR ID: NB22399 CODEI FACILITY CODEI 10.DELIVER TO FOB POINT BY|11.MARK IP BUS. IS
{ ] SMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 : { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
1 1
14. SHIP TO CODEI 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Government agency or im accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

AND AGREES TO PERFORM THE SAME.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH,

™/

NAME OF CONTRACTOR
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
I

SIGNATURE

TYPED NAME AND TITLE

DATE SIGNED

17. ACCQUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7631639820/3349G6/BOWERS .0000/ .0000 JB $.00 $311.00
0002 7631639821/2781G6/WINSLOW .0000/ .0000 JB $.00 $311.00
1
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $16,827.32
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
L
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO (28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE ** INITIALS
[ JINSPECTED [X]JRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
26-AUG-1999 /S/ DARLENE E SKINNER 8736 $311.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1I certify this amount is correct and proper foxr payment { ] COMPLETE 0000473861
[ ] PARTIAL 09-SEP-99
[ ] FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
26-AUG-1999

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89




99/5-13-1999C (Continued) PAGE 2
18. ITEM{19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. }22. UNIT PRICE 23. AMOUNT
: ORDERED/ACCEPTED* {UNIT

0003 7631639832/3709G6/SPENCE .0000/ .0000 | JB $.00 $455.00
0004 7631639833/ .0000/ . 0000 JB $.00 $455.00
0005 7631639822/23/3283G6/PISHER, L .0000/ .0000 | JB $.00 $371.00
0006 7631639824/3093G6/SCHAEFER .0000/ .0000 | JB $.00 $268.00
0007 7631639847/3193G6/STRELB .0000/ .0000 | JB $.00 $353.00
0008 7633391446/3995G6/SCHMIDT .0000/ .0000 | JB $.00 $377.00
0009 7633391436/3728G6/ADOLF .0000/ .0000 | JB $.00 $635.00
0010 7633391441/3598G6/KAY .0000/ .0000 JB $.00 $123.00
0011 7633391442/3599G6/PRIDAL .0000/ .0000 | JB $.00 $123.00
0012 7633391453/253G6/BULCAN .0000/ .0000 | JB $.00 $123.00
0013 7633391458/3594G6/BERAN .0000/ .0000 | JB $.00 $123.00
0014 7633391459/3997G6/THOMASON .0000/ .0000 JB $.00 $123.00
0015 7633391469/4012G6/LINDQUIST .0000/ .0000 | JB $.00 $377.00
0016 76343391469/70/4003G6/BUSS .0000/ .0000 | JB $.00 $346.00
0017 76343391469/70/4003G6/BUSS .0000/ .0000 | JB $.00 $346.00
0018 7633391476/4033G6/KIRSCHEAUM .0000/ .0000 | JB $.00 $377.00
0019 7633391477/4035G6/KIRSCHBAUM .0000/ .0000 | JB $.00 $271.00
0020 7633391454/3966G6/MEAD .0000/ .0000 | JB $.00 $509.00
0021 7633391463/4032G6/FOLKERS .0000/ L0000 | JB $.00 $473.00
0022 7633391474/4041G6/DARLING .0000/ . 0000 JB $.00 $377.00
0023 7635868265/4038G6/HOBZA .0000/ .0000 | JB $.00 $411.00
0024 7635868266/4039G6/HERSE .0000/ .0000 JB $.00 $411.00
0025 7635868367/4057G6/WAGNER, G .0000/ L0000 | JB $.00 $173.00
0026 7635868291/3989G6/DAVIES .0000/ .0000 JB $.00 $211.00
0027 7633391499/3489G6/JOHNSON, C .0000/ .0000 | JB $.00 $425.00
0028 7633391492/4028G6/HINES .0000/ .0000 | JB $.00 $271.00
0029 7633391495/4005G6/STONER .0000/ .0000 | JB $.00 $169.00
0030 7635868255/3868G6/DWORKIN .0000/ .0000 | JB $.00 $211.00
0031 7635868385/256G6/VADER .aoe0/ . .0000 | JB $.00 $531.00
0032 7633391498/3678G6/BURNS .0000/ .0000 | JB $.00 $381.00
0033 7635868340/254G6/COOPER .0000/ .0000 | JB $.00 $379.00
0034 7635868355/4075G6/PAVLIK .0000/ .0000 | JB $.00 $221.50
0035 7633391496/97/3743G6/BARTEL .0000/ .0000 | JB $.00 $452.382
0036 7635868350/51/3046G6/RONFELDT .oo0o00/ .0000 | JB $.00 $433.00
0037 7635868253 /54/CLEVELAND .0000/ .0000 | JB $.00 $414.00
0038 7635868358/4040G6/MAO .0000/ .g060 | JB $.00 $205.00
0039 7635868300/4068G6/MEIER .o0000/ .0000 | JB $.00 $377.00
0040 7635868308/3758G6/ANDERSEN .0000/ .0000 | JB $.00 $435.00
0041 7635868309/10/3796G6/CHAEFER .0000/ .0000 | JB $.00 $732.00
0042 7635868301 /3981G6/MORONG .o000/ .0000 | JB $.00 $537.00
0043 7635868302/3987G6/ANDERSON, P .0000/ .0000 | JB $.00 $537.00
0044 7635868306/07/3468G6/ENGELBART .0000/ .0000 | JB $.00 $256.00
0045 7635868306/07/3468G6/ENGELBART .0000/ .0000 JB $.00 $256.00
0046 7633391409/3924G6/GREENWOOD .0000/ .0000 | JB $.00 $266.00
0047 7633391428/3985G6/STRATTON .0000/ .0000 | JB $.00 $115.50
0048 7633391428/3985G6/STRATTON .0000/ .0000 | JB $.00 $115.50
0049 7635868239/4071G6/WRIGHT .0000/ .0000 | JB $.00 $379.00
0050 7633391430/3988G6/WESTENBURG .0000/ .0000 | JB $.00 $169.00




NahionsBank ACCOUNT INVOICE

. ACCOUNT NUMB
USACE OMAHA DISTRICT : ISA =
DARLENE SKINNER i
215 N 17TH ST.
OMAHA NE 68102-4978 Page 16 ot 39

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:STL SVCY DARP:OMA FR: DEP;042899

04-26 TWA AIRLINE 01576333914420MAHA  NE 04-22 129.00 DR
REF:24717058113581130879698 MCC:3004 PHONE:

NM:PRIDALD. . TKT:0157633391442 MVAT; CVAT: cc: . )

OARP:OMA SVC:Y DARP:STL FR: DEP:042898 /{/7 L}

. OARP:STL SVC:Y DARP.OMA FR: DEP:042859 55

’

e

04-28 TWA AIRLINE 01576333914530MAHA  NE 04-22 12300 DR
REF:24717059113581130879706 MCC:3004 PHONE:

NM:VULCAN/B TKT:0157633391453 MVAT: CVAT: cc: 'j/ 5

OARP:OMA SVC:Y DARP:STL FR: DEP:042599 ‘;Z N

5 OARPSTL SVG'Y DARPIOMA FR:. DEP:042599

0d-26 TWA AIRLINE 01576333914580MAHA  NE 04-23 12300 DR
REF:24717059114581140507395 MCC:3004 PHONE:

NM:BERAN/E TKT:0157633391458 MVAT: CVAT: . cc: 7
> OARP:OMA SVC:Y DARP:STL FR: DEP:042708 =
OARP:STL SVC:Y DARP:OMA FR: DEP:042799

04-26 TWA AIRLINE 01576333914590MAHA NE 04-23 12300 DR
REF:24717059114581140507403 MCC:3004 PHONE:

NM:THOMASON/P TKT:0157633391459 MVAT: CVAT: ce: (‘J

OARP:OMA SVC:Y DARP:STL FR: DEP:042798 5 qq

OARP:STL SVC:Y DARP:OMA FR: DEP:042799
=

04-28 UNITED AIR 01676333914660MAHA  NE 04-23 37700 DR
REF:24792629114681931185530 MCC:3000 PHONE:

NM:LINDQUIST/T TKT:0167633391468 MVAT: CVAT: cc: N

OARP:OMA SVC:Y DARP:DEN FR: DEP:042699 H 9 \9,

OARP:DEN SVC:Y DARP.OMA FR: DEP:042699

/

04-28 UNITED AIR 01676373914690MAHA  NE 04-23 §52.00 DR
REF:247926829114681931185548 MCC:3000 PHONE:
NM:BUSSM TKT:0167633391469 MVAT: CVAT: CcC:
OARP:OMA SVC:Y DARP:ORD FR: DEP:042699 L’ 003
OARP:ORD SVC:H DARPAZO FR: " DEP:042699
_ OARP:AZO SVC:HX DARP:DTW FR: DEP:042699
/omp:orw SVC:YO DARP:LGA FR: DEP:042699

04-26 UNITED AIR 01676333914760OMAHA  NE 04-23 377.00 DR
REF:24792629114681931185563 MCC:3000 PHONE: A
NM:KIRSCHBAUM/J TKT:0167633391476 MVAT: CVAT: cc: uo 3 3
OARP:OMA SVC.Y DARP:DEN FR: DEP:042599
_OARP:DEN SVCY DARP:OMA FR: DEP:042599

~

04-28 UNITED AIR 01676333914770MAHA NE 04-23 271.00 DR
P REF:24792629114681931185571 MCC:3000 PHONE: . -
NM:KIRSCHBAUMAJ TKT:0167633391477 MVAT: CVAT: cc: \,\ 0 3>
OARP:OMA SVC:Y DARP:ORD FR: DEP:042999

e



REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL - 1. DATE OF REQUEST
y (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 22-APR-1999

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last, First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

BERAN, EMIL J CHEMIST GS12
4.0FFICIAL STATION 5 .ORGANIZATIONAL ELEMENT 6 .PHONE NO.
CHEMISTRY SECTION

OMAHA, NE CENWO-ED-GC 402-221-7748
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

SITE VISIT SAUGET SUPERFUND SITE
TEMPORARY DUTY .

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
2 ) 27-APR-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
L
11.ITINERARY | Y| VARIATION AUTHORIZED
L

LEG: 1 OF 1 AMENDMENT NUMBER: 0O
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS
TO : EAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
T | More advantageous to government
| I AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER ——|
LJ | Mileage reimbursement and per diem limited to
(Overseas Travel only) = constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
T T
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— LJ
| OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST . 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER . TOTAL
$110.00 $123.00 $50.00 $283.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL’ (Title and signature)

/ELECTRONICALLY SIGNED BY/ MARY M JOHANSEN /ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO

CHEMIST 22-APR-199% SUPERVISORY CIVIL ENGINEER 22-APR-1999
AUTHORIZATION

19.ACCOUNTING CITATION

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED

/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT 22-APR-1999

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR. ) 22 .TRAVEL ORDER NUMBER
OMAHA, NE68112 - 903994Gé

DD FORM 1610, 1 JUN 67




o1t

U.S. ARMY CORPS OF ENGINEERS
v REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
22-APR-199%9

NAME (Last, Pirst)
BERAN, EMIL J

TRAVEL ORDER NUMBER
903994Gé6

16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE




;}- AbMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

== v2.,1.43 ~——mmmmm OBLIGATION LINE ITEM STATUS -———--——————————- STAT.2 -+
| OBLIGATION NO: 99/5-13-1999C DELIVERY ORDER: NA OBLIGATION LI: 0013 |
|” AMENDMENT NO: O AMEND DATE: 11-AUG-1999 FREIGHT: FAST PAY: |
I WORK ITEM: 002DCM FUND ACCOUNT: G625294 PROGRESS PAY: [
| FUND CITATION: 96NAX3122 AMSCO: 015558 RESOURCE: TRANSPER |
| DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1|
e <PGDN> EXECUTE QUERY —————————mm e +
| RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM |
|18 NATIONSBANK 22399 09-SEP-1999 123.00 146712 473861 TCHEC |
I I
| |
| |
| l
| [
I |
| |
o e e +

| <Ctrl F1> RECEIVING RPT <Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS |
|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER |
b F10 EXIT ———=————=——=—m——mm oo +

Count: *1 <Replace>



'*‘*.. Action Edit Block Field Record Query ESIC Help

Assigned Check No: Check No Trace: Esooosoests |

Replacement No: | ] Pmit Method: DSSH: Ea?: [ ]
Type: [coNTRACT | FOA Code:

Check Date: [09-SEP-1999 | Reference No: [99/5-13-19934 |
Ameount: L 92458. 6—4] Currency: E
Status: [PRINTED ] FC Amount: | .000000 |

Payee: INJLTIOHS BANK CARD SERVICE

|
L |

|
P 0 BOX 650785 !
|

L

IDALLAS, TX 75265-0785 _ |

Certified By: [MORGAN, JAMES R SR | Date Signed: [09-SEP-1999

Initial Signature: {41716A5A5EA6D00837
Disbursing Officer’s Signature: |487B3A9D68687BAA37T]

Prev Page Prev_| Wext | cuerv | List | Save Exit Next Page

Press F2 io enter a quety.
Record: 1/




. s .

L7V
" certlabr.2.1.19 650 Page: 1
6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:18:35

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 08/28/1999 PAY PERIOD ENDING: 08/28/1999

AR E AN AR R AR R AN A A R A R A A R AN R R kAR A AR A AN AN A A AR N AR R R A RN AR AR RN TN AR R R AN TR AR AN AR AR AN R AR N R A AR AN AR RN AN AR AR A A AR A AT b hdddkd ke

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 08/15 08/16 08/17 08/18 08/19 08/20 08/21 08/22 08/23 08/24 08/25 08/26 08/27 08/28 Total

AR AR A T R R AR AR AT AR R R AN AR A AN A A R AR A A A R A AR R R A R AR A AN R A R A R AN AR R R AR A AR AR AR R R R R R R AR R R R R R R AR AR R AR AR A AR KRR E AR KRR RN RRIR AR RN RAN AR AR R R AR N A k&

B00594 5.00 8.00 5.50 8.00 8.00 6.00 S.00 4.00 4.00 53.50
L35672 2.00 3.00 4.00 4.00 13.00
LEAVE 3.00 3.00
LEAVE 2.50 8.00 10.50

*The above hours were ELECTRONICALLY SIGNED ON: 30-AUG-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P R R T L R R P S R R Y Y R e R R RS s A X222 R RS ssssasilssstetlisssssssttddA e R 2R X2 T 2R

BEmployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00- 8.00 8.00 8.00 8.00 80.00

NON= 10.50 SP-RATE-HRS=

[
g
K
w
o
=}
e
<
0

REG= 66.50 HOL= OVT

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



L -
*
a‘ “
certlabr.2.1.19 650
G6

Page: 2
Date: 27-DEC-2000
TIME: 12:18:35

LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 08/15/1999 LABOR-COST TO : 08/28/1999
EMPLOYEE COUNT = 1

L2 22 S22 2RSS S22 2222222 2R ARt st il s il st s st i s sl s s s XYY TR EE Y TR S Y

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFPIED

GOUGER T - - - 80.00 Y

A 2222ttt Rt st a0 2R 222222222

*** END OF REPORT - 27-DEC-2000 - 12:18 - SID G6CEFMP1l ***

) LA R AR SRR SRR RSttt s it st st s it a2 2222



.'—'@'@@@,@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

+--v2.1.9 —————————- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -~—-—-—-——-- 3.34 -+
= OBLI NO: 99/5-13-1999C FUND TYPE: F FAST PAY: REVERSAL: |
| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: !
[ LINE ITEM NO: 0014 APPROP TYPE: ? DEBTOR BILL NO:

|RECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: E5A |
| INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 26-AUG-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 26-AUG-1999]
| FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: |
| RESOURCE PLAN: 1 WORK CATEGORY: 331Q0 TRANS TYPE: APR

| MGT STRUCTURE: 0 WORK CAT ELEM: 99998 PAYEE CLASS:

| APPROPRIATION: PERIOD: 199908 |
| TRANSACTION ID: 2178024 GL CORR ID: AP910 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: GTRRECV TBO RPT NUMBER: |
e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D 123.00 |
14252.00 D 123.00 |
|4821.00 D 123.00 |
| 6500.32 D 123.00 |
]2113.00 C 123.00 |
+ <F2> ENTER QUERY --———=—=———-—= <F3> EXECUTE QUERY -—-——---———-————~— <F10> EXIT -+
Count: 20 v <Replace>



E%v2.1.3 Travel Qrder Funding Status Yiew Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Travel Order Ne: Employee: EATTI J THOMASON J
Travel Order Date: [22-APR-1999 | Type: [TEMPORARY DUTY |

— Obligation Line ltems

Obli Approved Disbursed Trawel Order
Obligation LiNe  pescripion  WICd EOR Amount Amount Balance

[s03997G6 ta llwon-cTR TRAVHloOZDCL |[z1T2fl133.73  [[133.73 || 0.00| =]
[69/5-13-1999c  |loo14 |[763330914539/38|fo0zpcr |l211i)123.00 |123.00 || 0. oo
| l | I L] | B |

Ll 1L Ll | |

| I | | L _

I LI | H

| |
| |
| — |
| I I Tl |
| | I C |
[ |

il | | | || |
| I I I l L 2
___l Wiew Funding
Prev Page Prev Next l Query ] List Save Exit | Next Page

Press «<F2= or <F3» to query travel orders,<PGDN= to view individual line items.
Record: 111




ORDER FOR SUPPLIES OR SERVICES

Porm Approved
OMB No.

0704-0187
Expires Aug 31, 1932

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and wmaintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503. ’

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

S .CERTIFIED FOR

99/5-13-1999C NA 26-AUG-1999 W59XQG90889862 NATIONAL DEFENSE
] T UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE |
L
8. DELIVERY FOB
{ ] DEST
[ ] OTHER
(See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22399 CODE| FACILITY CODEI 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
L ——— e [ 1 SMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
1
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE’ MARK ALL PACKAGES
— AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16 . | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE RBEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

DARLENE E SKINNER

26-AUG-1999

M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box ie marked, supplier must sign Acceptance and return the following number of copies:
L1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7631639820/3349G6/BOWERS .0000/ . 0000 JB $.00 $311.00
0002 7631639821/2781G6/WINSLOW .0000/ .0000 JB $.00 $311.00
)
*1f quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $16,827.32
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
]
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO {28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE #** INITIALS
[ 1INSPECTED [X)JRECEIVED [ JACCEPTED AND CONFORMS TC THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
26-AUG-1999 /S/ DARLENE E SKINNER 8736 $311.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE 0000473861
[ 1 PARTIAL 03-SEP-99
{ ] PINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/5-13-1999C {Cont inued) PAGE 2

18, ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT

ORDERED/ACCEPTED* |UNIT

0003 7631639832/3709G6/SPENCE .0000/ .0000 | JB $.00 $455.00
0004 7631639833/ .0000/ .0000 | JB $.00 $455.00
0005 7631639822/23/3283G6/FISHER, L .0000/ . 0000 JB $.00 $371.00
0006 7631639824/3093G6/SCHAEFER .0000/ .0000 JB $.00 $268.00
0007 7631639847/3193G6/STREIB .0000/ .0000 | JB $.00 $359.00
0008 7633391446/3995G6/SCHMIDT .0000/ .0000 | JB $.00 $377.00
0009 7633391436/3728G6/ADOLF .0000/ .0000 JB $.00 $635.00
0010 7633391441/3598G6/KAY .0000/ .0000 | JB $.00 $123.00
0011 7633391442/3599G6/PRIDAL .0000/ .0000 | JB $.00 $123.00
0012 7633391453/253G6/BULCAN .0000/ .0000 | JB $.00 $123.00
0013 7633391458/3994G6/BERAN .0000/ .0000 | JB $.00 $123.00
0014 7633391459/3997G6/THOMASON .0000/ .0000 JB §.00 $123.00
0015 7633391469/4012G6/LINDQUIST .0o0o00/ .0000 | JB $.00 $377.00
0016 76343391469/70/4003G6/BUSS .0000/ .0000 JB $.00 $346.00
0017 76343391469/70/4003G6/BUSS .o0c0/ .0000 | JB $.00 $346.00
0018 7633391476/4033G6/KIRSCHBAUM .60006/ .0000 | JB $.00 $377.00
0013 7633391477/4035G6/KIRSCHBAUM .0000/ .0000 JB $.00 4$271.00
0020 7633391454/3966G6/MEAD .0000/ .0000 JB 5.00 $509.00
0021 7633391463/4032G6/POLKERS .0000/ .0000 | JB $.00 $473.00
0022 7633391474/4041G6/DARLING .0000/ .0000 JB $.00 $377.00
0023 7635868265/4038G6/HOBZA .0000/ .0000 JB §.00 $411.00
0024 7635868266/4039G6/HERSE .0000/ -.0000 | JB $.00 $411.00
0025 7635868367/4057G6/WAGNER, G .0000/ .0000 | JB $.00 $173.00
0026 7635868291/3989G6/DAVIES .0000/ .0000 JB $.00 $§211.00
0027 7633391499/3489G6/JOHNSON, C .0000/ .0000 JB $.00 $425.00
0028 7633391492/4028G6/HINES .6000/ .6000 | JB $.06 $271.00
0029 7633391495/4005G6/STONER .0000/ .0000 JB | $.00 $169.00
0030 7635868255/3868G6/DWORKIN .0000/ .0000 JB $.00 $211.00
0031 7635868385/256G6/VADER .0000/ .0000 | JB $.00 $531.00
0032 7633391498/3678G6/BURNS .0000/ .0000 | JB $.00 $381.00
0033 7635868340/254G6/COOPER .0000/ - .0000 | JB $.00 $379.00
0034 7635868355/4075G6/PAVLIK .6000/ .0000 | JB $.00 $221.50
0035 7633391496/97/3743G6/BARTEL .0000/ .0000 | JB $.00 $452.82
0036 7635868350/51/3046G6 /RONFELDT .0000/ .0000 | JB $.00 $433.00
0037 7635868253/54 /CLEVELAND .oo00/ .0000 | JB $.00 $414.00
0038 7635868358/4040G6/MAO .0000/ .000¢ | JB $.00 $205.00
0039 7635868300/4068G6/MEIER .0000/ .0000 | JB $.00 $177.00
0040 7635868308/3758G6/ANDERSEN .0000/ .0000 JB $.00 .$435.00
0041 7635868309/10/3796G6 /CHAEFER L0000/ .6000 | JB $.00 $732.00
0042 7635868301/3981G6/MORONG .0000/ .0000 | JB $.00 $597.00
0043 7635868302/3987G6/ANDERSON, P .0000/ .0000 | JB $.00 $597.00
0044 7635868306/0'7/3468G6/ENGELBART .0000/ .0000 JB 5.00 $256.00
0045 7635868306/07/3468G6/ENGELBART .0000/ .0000 | JB $.00 $256.00
0046 7633391409/3924G6/GREENWOOD .0000/ .0000 | JB $.00 $266.00
0047 7633391428/3985G6/STRATTON .0000/ .0000 JB $.00 $115.50
0048 7633391428/3985G6/STRATTON .o0000/ .0000 | JB $.00 $115.50
0049 7635868289/4071G6/WRIGHT .0000/ .0000 | JB $.00 $3179.00
0050 7633391430/3988G6/WESTENBURG L0000/ .0000 | JB $.00 $163.00




ACCOUNT INvVOIC:

NationsBank

ACCOUNT NUMBER

USACE OMAHA DISTRICT SA
DARLENE SKINNER

215 N 17TH ST. :

OMAHA NE 68102-4978 Page 16 ot 39

INDIVIDUAL CARDHOLDER ACTIVITY

OARP:STL SVC:Y DARP:OMA FR: DEP:042899

04-26 TWA AIRLINE 01576333914420MAHA NE 04-22 123,00 DI

REF:24717059113581130879698 MCC:3004 PHONE:

_NM:PRIDALD. ... . TKT:0157633391442 MVAT: CVAT: cc: .. é’,
OARP:OMA SVG:Y DARP:STL FR: DEP:042899 ‘S/Q ]
OARP:STL SVC.Y DARP:OMA FR: DEFP:042899 g R

!/ -

04-26 TWA AIRLINE 01576333914530MAHA  NE 04-22 123.00 DF

REF:24717059113581130879708 MCC:3004 PHONE:

NM:VULCAN/S . TKT:0157633391453 MVAT: CVAT: cc: 3 .S ﬁ

OARP:OMA SVC:Y DARP:STL FR: DEP:042598 A~

, _OARP:STL SVGY DARP:OMA FR: DEP:042598

4 3

94-28 TWA AIRLINE 01576333914580MAHA NE 04-23 123.00 OF
REF:24717059114581140507395 MCC:3004 PHONE: o - L}«

NM:BERAN'E TKT:0157633391458 MVAT: CVAT: cc: _ 2449

.» OARP:OMA SVC:Y DARP:STL FR: DEP:042799 =

OARP:STL SVC:Y DARP:OMA FR: DEP:042798

L~

[04-26 TWA AIRLINE 01576333914590MAHA  NE
REF:24717059114581140507403 MCC:3004 PHONE:
NM:.THOMASON/P TKT:0157633391458 MVAT: CVAT: cc: “J
OARP:OMA SVC:Y DARP:ISTL FR: DEP:042799 (_g qq

"/OAHP:S’I’L SVC:Y DARP:OMA FR: DEP:042799

04-23 : 123.00 DF

04-26 UNITED AIR 01676333914680MAHA NE 04-23 377.00 DF

RAEF:24792629114681931185530 MCC:3000 PHONE:

NM:LINDQUIST/T TKT:0167633391468 MVAT: CVAT: ce: .
OARP:OMA SVC:Y DARP:DEN FR: DEP:042699 H CY>
OARP:DEN SVC:Y DARP:OMA FR: DEP:042699

/

04-26 UNITED AIR 01676333914680MAHA  NE
REF:24792629114651931185548 MCC:3000 PHONE:
NM:BUSS/M TKT:0167633391459 MVAT: CVAT: cc:
OARP:OMA SVC:Y DARP:ORD FR: DEF:042899 \.,) s ‘3
OARP:ORD SVC:H DARP:AZO FR: DEP:042698 -/

_ OARP:AZO SVC:HX DARP:DTW FR: DEP:042659
OARP:DTW SVC:YO DARP:LGA FR: DEP:042699

04-23 692.00 DR

04-26 UNITED AIR 01676333914760MAHA NE 37700 DR

REF:24792629114681931185563 MCC:3000 PHONE: ) L -y
NM:KIRSCHBAUMN TKT:0167633391476 MVAT: CVAT: ccC: u.u ) )

OARP:OMA SVC:Y DARP:DEN FR: DEP:042599
JOARP:DEN SVC.Y DARP:OMA FR: DEP:042599

~
04-26 UNITED AIR 01676333914770MAHA NE 04-23

REF:24792629114681931185571 MCC:3000 PHONE: -
NM:IKIRSCHBAUM/J TKT:0167633391477 MVAT: CVAT: cc: L\ O 35
OARP:OMA SVC:Y DARP.ORD FR: DEP:042999

e

271.00 DR




(Reference: Joint Travel Regulations)

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 22-APR-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST GS12

4 .0OFFICIAL STATION

OMAHA, NE

INDUSTRIAL HYGIENE SECTION

5.ORGANIZATIONAL ELEMENT

CENWO-ED-GI

6. PHONE NO.

402-221-7690

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

2

10a.APPROX NO. DAYS OF TDY
(Including travel time)

b.PROCEED O/A (DATE)

27-APR-1993

9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG:

1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS

T T
| ¥| VARIATION AUTHORIZED
L

See Attached For Additional Remarks

TO : BAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUSs SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —|
| Mileage reimbursement and per diem limited to
(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
T T
13. |%¥| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
= LJ
| OTHER RATE OF PER DIEM (Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$110.00 $123.00 $50.00 $283.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL

{Title and signature)
/ELECTRONICALLY SIGNED BY/ TAMI B DITTMAR

18.APPROVING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO

(Title and signature)

INDUSTRIAL HYGIENIST 22-APR-1999 SUPERVISORY CIVIL ENGINEER 22-APR-1999
AUTHORIZATION
19.ACCOUNTING CITATION
100%

9501 JOHN J. PERSHING DR.

20.0RDER AUTHORIZING OFFICIAL
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE

(Title and signature)

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED

22-APR-1999

22.TRAVEL ORDER NUMBER

903997G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 22-APR-1999
NAME (Last, First) TRAVEL ORDER NUMBER
THOMASON, PATTI J 903997G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
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<Ctrl F1> RECEIVING RPT <Ctrl F2> INVOI

CE <Ctrl F3> PROGRESS PAYMENTS

|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

Count:

F10 EXIT

*1

<Replace>

. ‘ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM
+t-- v2.1.43 -———————-———~ OBLIGATION LINE ITEM STATUS ---—-—--—————————- STAT.2 -+
’ OBLIGATION NO: 99/5-13-1999C DELIVERY ORDER: NA OBLIGATION LI: 0014 I
AMENDMENT NO: O AMEND DATE: 11-AUG-1999 FREIGHT: FAST PAY: |
WORK ITEM: 002DCM FUND ACCOUNT: G625294 PROGRESS PAY: I
FUND CITATION: 96NAX3122 AMSCO: 015558 RESOURCE: TRANSPER |
DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1]|
——————————————————————————— <PGDN> EXECUTE QUERY ~—-——---————-v——memm e —— 4
RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM |
19 NATIONSBANK 22399 09-SEP-1999 123.00 146713 473861 TCHEC |

I
|
|
I
I
!



Replacement No: | — i

Type: [CONTRACT |
Check Date: [09-SEP-1999 |
Amount: | 92458. 64|

Pmit Method: DSSN:

Check No Trace: (1800050845 |

Ea?: [:I
FOA Code:

Status: |[PRINTED

Reference No: |99/5—13-1999A J
Cuwrrency: @
J FC Amount: L -000000 l

Payee: [NATIONS BANK CARD SERVICE

L

IP 0 BOX 650785

IDALLAS, TX 75265-0785

Certified By: [HORGAN, JAMES R SR

| Date Signed: [09-SEP-1999 |

Initial Signature: [41716A5458A6D00837]]

Disbursing Officer's Signature: |487B 3A9D68687BAALI T

Prev Page Prev I Next I Query

| List | save Exit Mext Page |

Press F2 to enter a query.
Record: 111




: ¢
" RREEEEERRREERRCEEEERRARECEEERRREEERRRERRRREERRREECRRRACERRRACEERRREERRRRERRRERE

+--v2.1.9 —————————- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ----—-——-- 3.34 -+
{ OBLI NO: 99/5-13-1999B FUND TYPE: F FAST PAY: REVERSAL: |
| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: I
[ LINE ITEM NO: 0035 APPROP TYPE: ? DEBTOR BILL NO: |
|RECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: E5A I
I INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 26-AUG-1999|
FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 26-AUG-1999|
FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: [
RESOURCE PLAN: 1 WORK CATEGORY: 32207 TRANS TYPE: APR

|

I

I !
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998. PAYEE CLASS:

| PERIOD: 199908 |
I I
l |

APPROPRIATION

TRANSACTION ID: 2177974 GL CORR ID: AP910 ~ GL NOT POSTED?:

PROP CAT CODE: SOURCE: GTRRECV  TBO RPT NUMBER:
e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
11311.25 D 123.00 |
14252.00 D 123.00 |
14821.00 D 123.00 |
16500.32 D 123.00 |
12113.00 ¢ 123.00 |
+ <F2> ENTER QUERY ------===-—= <F3> EXECUTE QUERY ~-—-==-=---———- <F10> EXIT -+

Count: 18 ~ v <Replace>



EgavZJ_B Travel rder Funding Status Yiew Screen 12.4.1
Action Edit Block Field Recotrd Query ESIG Help

Travel Order No: |ETEEelels Employee: [TTHDTHY P GOUGER J
Travel Order Date: |08-APR-1999 | Type: [TEMPORARY DUTY |
— Obligation Line ltems
Obli Approved Disbursed Travel Order
Obligation LiNo Description wiCcd EOr  Amount Amount Balance
ls03649C6 fla |[won-cTr TrRavEJoozpey Jl21TZ)f162.41  16z.41 I o.00] ]
99/5-13-19998  |lo0as  |[7633391413364|oozpcL |[21Tal123.00  J[1z3.00 | o.o0

il N L L |
Ll | | _L L |
LI T 0 L L l
Ll | [ AL L |
| [ 1L I }

|

|

Ll L L | |
I | l Ll _IL I
| I [ I i L

BEREERER

__J View Funding

Prev Page Prev | MNext | owery | List | Sawve | Exit | Next Page
Press «<F2> or <F3= to query travel orders,<PGDN= to view individual line items.
Record: 11




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
. Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. S$end comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/5-13-1999B NA 26-AUG-1999 W59XQG91061925 NATIONAL DEFENSE
T I UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE|
—_ L
' 8. DELIVERY FOB
[ ) DEST
[ ] OTHER
(See Schedule)
T I
9. CONTRACTOR VENDOR ID: NB22399  CODE| FACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
e —_— [ 1 SMALL
NATIONS BANK CARD #22389% { 1 SMALL Dis-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ ] WOMEN-DWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
1] T
14. SHIP TO CODE | 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES

AND PAPERS WITH
CONTRACT OR
ORDER NUMBER

16. | DELIVERY

This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.

PURCHASE

Reference your

furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN

OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

~ NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | 1f thie box is marked, supplier must sign Acceptance and return the following number of copies:
11
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7633391310/3849G6/TAYLOR .0000/ .0000 | JB $.00 $384.00
0002 7633391319/3702G6/COATS903454G6 .0000/ .0000 | JB 5.00 $509.00
)
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $17,073.32
is same as quantity ordered, indicate
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
1
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE *+ INITIALS
[ JINSPECTED ([X]JRECEIVED { ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
) : [X) PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
26-AUG-1999 /S/ DARLENE E SKINNER 8736 $363.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE 0000473861
[ ) PARTIAL 09-SEP-99
[ ) FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|{40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 26-AUG-1999

DD FORM 1155, SEP 89



99/5-13-1999B {Cont inued) PAGE 2
18. ITEM|19. ) SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22, UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7633391329/3454G6/QUINN .0000/ .0000 | JB $.00 $310.00
0004 7633391332/3473G6/JOHNSON, T .0000/ .0000 | JB $.00 $416.00
0005 7633391333/3150G6/SOLBERG, J .0000/ .0000 | JB $.00 $310.00
0006 7633391353/3912G6/WAGNER, G .0000/ .0000 JB $.00 $173.00
0008 7633391325/3626G6/WIERSMA .a0c0/ .0000 | JB §.00 $432.00
0009 7633391345/389%0G6/WHITE, D .0000/ .0000 | JB 5.00 $425.00
0010 7633391330/3528G6/HAGEBOCK .0000/ .0000 JB $.00 $3187.54
0011 7633391331/3533G6/ADDISON, MARK .0000/ .0000 | JB $.00 $387.54
0012 7633391335/3262G6/TIDD .0000/ L0000 | JB $.00 $299.00
0013 7633391340/41/3732G6/BARTELS, R .0000/ .0000 | JB $.00 $1,049.94
0014 7633391342/3660G6/STIVER .0000/ .0000 JB $.00 $357.35
0015 7633391343/2690G6/COLE .oo00/ .0000 | JB $.00 $377.00
0016 7633391356/3467G6/WAGNER, G .0000/ .0000 JB $.00 $215.00
0017 7633391360/254G6/COOPER .0000/ .0000 | JB $.00 $382.00
0018 7633391328/3608G6/DRUMWIEDE .0000/ .0000 | JB $.00 563.00
0019 7633391338/39/3729G6/CLEVELAND .0000/ .0000 | JB $.00 $6869.83
0020 7633391357/3914G6/MCNULTY .0000/ .0000 JB $.00 $401.98
0021 7633391368/3798G6/0BRIEN .0000/ .0000 | JB $.00 §325.00
0022 7633391375/3795G6/MICHALAK .0000/ .0000 | JB 5.00 $229.00
0023 7633391403/257G6/WOSCYNA .0000/ . 0000 JB $.00 §271.00
0024 7633391371/3780G6/NELSON .0000/ .0000 JB $.00 $839.00
0025 7633391379/80/3902G6/CASTELNOVO .0000/ .0000 | JB $.00 $538.00
0026 7633391390/3884G6/PODRAZA .0000/ .0000 | JB $.00 $833.00
0027 7633391388/3883G6/MLLER .0000/ .0000 | JB $.00 $563.00
0028 7633391372/3534G6/POPELKA .0000/ .0000 | JB $.00 $123.00
0029 7633391369/3911G6/PETERSEN, D .e000/ .0000 | JB $.00 $425.00
0030 7633391370/3808G6/SASSE .0000/ .0000 | JB $.00 $377.00
0031 7633391374/3466G6/ENGELBART .0000/ .0000 JB $.00 $228.00
0032 7633391405/3886G6/BUSS .0000/ .0000 | JB $.00 $447.00
0034 7633391410/3852G6/FREED .0000/ .0000 | JB $.00 $502.14
0035 76333914133649G6/GOUGER .0000/ .0000 | JB $.00 $123.00
0039 7633391432/3875G6/CHEEVER .0000/ .0000 JB $.00 $425.00
0040 7631639811/3670G6/GROENJES .0000/ .0000 | JB $.00 $363.00
0041 7631639817/18/3352G6/TRAVIS .gooa/ .0000 JB $.00 $261.00
0042 7631639825/3697G6/MEIER .0000/ .0000 JB $.00 $377.00
0043 7631639827/3559G6/FISHCER .0000/ .0000 | JB $.00 $310.00
0044 7631639844/257G6 /WOSCYNA .0000/ .0000 | JB $.00 $310.00
0046 7631639813 /3566G6/WAPLES .0000/ .0000 | JB $.00 $551.00
0047 7633391354/3621G6/SHOCKLEY .0000/ .0000 | JB $.00 $294.00




NahionsBank ACCOUNT INVOICE

ACCOUNT NUMBER

USACE OMAHA DISTRICT VISA <,

DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-4978 Page 13 of 39

INDIVIDUAL CARDHOLDER ACTIVITY

04-23 NWAAIR  01276333914100MAHA  NE 04-21 50214 DR
REF:24717059112581120906353 MCC:3060 PHONE:
NM:FREED/W TKT:0127633391410 MVAT: CVAT: CC:
OARP:OMA SVC.Y DARP:MSP FR: DEP:042799 2
OARP:MSP SVC:Y DARP:PIR FR: DEP:042799 ﬁg{
OARP:PIR SVC:Y DARP:MSP FR: DEP:042799 : .
e

E 64-23 TWA AIRLINE 01576333914130MAHA NE 04-21 12300 DR

REF:24717059112581120996214 MCC:3004 PHONE: ﬂ)
NM:GOUGER/T TKT:0157633391413 MVAT: CVAT: CC: ZV \%

OARP:OMA SVC:Y DARP:STL FR: DEP:042789
OARP:STL SVCY DARP:OMA FR: DEP:042799

/

04-23 SOUTHWESTAIRS2676316398170MAHA  NE 0412~ / 12000 DR
REF:24168679112413886301844 MCC:3066 PHONE: [l areca’ .

04-23 AMERWESTAIR 40176316396 180MAHA  NE 04-12 | Aot e s’ 13200 OR
REF:24168679112540886057760 MCC:3253 PHONE:

04-23 DELTAAIR 00676316398250MAHA  NE 04-12 : 0}(\ 3r7.00 DR
REF:24399009112127969949722 MCC:3058 PHONE: W«.DJ.) é\/

04-23 DELTAAIR 00676316398270MAHA  NE 04-12 “\ 31000 DR
AEF:24399000112127969949730 MCC:3058 PHONE: ?(A/{\A./«_J 5“\ g>ﬂ>

04-23 DELTAAIR 00676316398440MAHA  NE 04-12 &} G0y 31000 DR
REF:24398009112127969949797 MCC:3058 PHONE: 7

04-23 MIDWEST  45376316398260AK CREEK W1 04-12 37900 DR
REF:24110209112704319990004 MCC:4511 PHONE:

NM:SHOCKLEY/S TKT:4537631639826 MVAT: CVAT: CC:
OARP:OMA SVC.Y DARP:DCA FR: DEP:041999

OARP:OMA SVC.Y DARP:DCA FR: DEP:041999

04-23 AMERICAN AlR00176333914320MARA  NE 04-21 42500 DR
REF:24792629112658931085648 MCC:3001 PHONE:

NM:CHEEVER/D TKT:0017633381432 MVAT: 'CVAT: cC:

OARP:OMA SVC:Y DARP.OFW FR: DEP:042299

,
OARP:DFW SVC:Y DARP:OMA FR: DEP:042299 ;:b" 5

-

04-23 UNITED AIR 01676316398130MAHA NE 04-12 551.00 OR
REF:24792629112681704367994 MCC:3000 PHONE: '
NM:WAPLES/R TKT:0167631639813 MVAT: CVAT: CC:
OARP:OMA SVC:Y DARP.ORD FR: DEP:041589 :

OARP.ORD SVC:Y DARP:BDL FR: DEP:041599 p glyb
OARP:BDL SVG:YX DARP:ORD FR: DEP:041599 §

|~ OARP:ORD SVC.YO DARP.OMA FR: DEP:041598




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

24-AUG-1999

REQUEST POR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4.0FFICIAL STATION 5.0ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)

(Including travel time)

2 27-APR-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1

T T
| ¥|VARIATION AUTHORIZED
tJ

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-139399 AT 600 HRS

OTHER RATE OF PER DIEM{(Specify)

| ] 3

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 2B-APR-1999 AT 1900 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX - -
— | More advantageous to government
l | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER \—{
— | Mileage reimbursement and per diem limited to
(Overseas Travel only) |~ constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
T 1
IXI PER DIEM AUTHORIZED IN ACCORDANCE WITH JIR
L

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL

$224.00 $173.00

$200.00

TOTAL
$597.00

$.00

16 .REMARKS
See Attached For Additional Remarks

(Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
TRANSPORTATION ASSISTANT (FLEE 24-AUG-1993

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
TRANSPORTATION ASSISTANT (FLEE 24-AUG-1998

AUTHORIZATION

19.ACCOUNTING CITATION '

100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
24-AUG-1999

22 .TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS

DATE ISSUED
. . REQUEST FOR OFFICIAL TRAVEL

24-AUG-1999
NAMB (Last, PFirst) . TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P X . 903649G6
16 .REMARKS :
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFPICE AND RETURN IS AUTHORIZED. ’

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KBET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
: (Reference: Joint Travel Regulations)

1. DATE OF REQUEST

I Travel Authorized as indicated in items 2 through 21 08-APR-1999
REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last, First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12

4 .0OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NBE

S.ORGANIZATIONAL ELEMENT 6.PHONE NO.

CENWO-CD-PFC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

2 27-APR-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

T 1
| Y| VARIATION AUTHORIZED
Lt

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS -
CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 2B8-APR-1999 AT 1900 HRS

] 5

OTHER RATE OF PER DIEM(Specify)

To .
12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUsS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —|
LJ | Mileage reimbursement and per diem limited to
(Overseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
Pt
|X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JIR
L .

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER

$224.00 $173.00

$200.00

TOTAL
$597.00 $.00

16 .REMARKS
See Attached For Additional Remarks

(Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN S DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL {(Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS LA

SUPERVISORY CIVIL ENGINEER 08-APR-1999 SUPERVISORY CIVIL ENGINEER 08-APR-1999
AUTHORIZATION
19.ACCOUNTING CITATION
100%

20.0RDER AUTHORIZING OFFICIAL (Title and sigmature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

OR AUTHENTICATION
SUPPORT ASSISTANT (OA)

21.DATE ISSUED
08-APR-1999

22.TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 08-APR-1999
NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P i ’ 903649G6
16 . REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER 1S LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

Count: *1

t-- v2.1.43 ~-~—-———-——- OBLIGATION LINE ITEM STATUS -----—-—-—=———————- STAT.2 -+
"| OBLIGATION NO: 99/5-13-1999B DELIVERY ORDER: NA OBLIGATION LI: 0035 I
| AMENDMENT NO: O AMEND DATE: 11-AUG-1999 FREIGHT: FAST PAY: |
| WORK ITEM: 002DCM FUND ACCOUNT: G625294 PROGRESS PAY: |
| FUND CITATION: 96NAX3122 AMSCO: 015558 RESOURCE: TRANSPER |
| DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1|
e <PGDN> EXECUTE QUERY -----=~-———mo——m e o e +
| RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM |
| 4 NATIONSBANK 22399 09-SEP-1999 123.00 146693 473861 TCHEC |
| I
I l
| l
| I
I l
| |
| |
e e e e -+
| <Ctrl F1> RECEIVING RPT <Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS |
|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER |
o e F10 EXIT ——--—-——m o mm e e e +

<Replace>



L

EginJJZ View Check Regqgister Screen b6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [igeEt= Check No Trace: |1800050845 I

Replacement No: | | Pmt Method: DSSMN: :@ Ea?: [:l

Type: |COHTRAC1‘ [ " FOA Code:
Check Date: [09-SEP-1999 | Reference No: [99/5-13-1999A |
Amount: | 92458. 64| Currency: @
Status: [PRINTED B FC Amount: | -~ .000000 |

Payee: lNATIONS BANK CARD SERVICE

I

lp 0 BOX 650785

[DALLAS, TX 75265-0785 ‘ |

ARNEN

Certified By: [MORCAN, JAMES R SR | Date Signed: [09-SEP-1999

Initial Signature: [41716A5A58A6D008371)
Disbursing Officer’s Signature: Iis'm 3A9D68687BAA3'?11

Prev Page Prev | Next | Querv | List | sawe | Exit Mext Page

Press F2 to enter a guery.
Record: 111




-

R@RERERRECARREEEERRLEERRRRECERRRELERRACRRRECERRRRERRRRRECRRRREARERRRERARRCEAREER

St v2.1.9 ——mmm - ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ----—-—--—- 3.34 =+

- OBLI NO: DACA45-98-D-0004 FUND TYPE: F FAST PAY: N REVERSAL: |

| DELIV. ORDER NO: 0006 APPROP STATUS: C RCVR:S. SCHMIDT |

| LINE ITEM NO: 0001 APPROP TYPE: C DEBTOR BILL NO: |

|RECEIVING RPT NO: 7 EAID NO: MOA: C2 ACCT PHASE: E5A |

| INVOICE NO: 7 ACCRUAL IND: EOR: 3200 TRANS DATE: 20-AUG-1999|

FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 20-AUG-1999|]

FUND WORK ITEM: 002DCL ‘ RESOURCE CODE: CONSTSVCS TBO DISB.: |
RESOURCE PLAN: 1 WORK CATEGORY: 331RO TRANS TYPE: APR

APPROPRIATION: PERIOD: 199908

|

|

I

|  MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: ?
l

I

|

I

I

: |

TRANSACTION ID: 2168880 GL CORR ID: AP414 GL NOT POSTED?: |
PROP CAT CODE: . SOURCE: FORM93 TBO RPT NUMBER: |
ettt it +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
11311.25 6058.23 |
14252.00 6058.23 |
[4821.00 6058.23 [
16500.32 6058.23 |
12113.00 6058.23 |
+

+ <F2> ENTER QUERY ---------——-— <F3> EXECUTE QUERY ----—-————————- <F10> EXIT -

Count: 17 ~ v ’ <Replace>



E%'VZJJU Pay Estimate Yiew Scieen ¥2.45
Action Edit Block Field Record Query ESIG Heip

Obligation No: [DACA45-98-D-0004 |

Delivery Order No:

Description: ISAUGET SITE ONE SF,ST.LOUIS,IL

Imv Reference No: (Bt Rst=Eelu Nt Al 1=
Inv Date: [20-aUG-1999 |  TFO Indicator: | |

Pmt Address ID: F&A Received Date: [20-aUG-1999 |

Release of Claims: |:|

Pmit Office ID:

et
Period:
Discount Days: :' Percent: [:l
Inv Recv'd Date: [20-AUG-1995 |
Final Payment: [ |
Notice To Proceed:

Line lterm: Refund? [ ] * This INY s ALl INW's
[skRVICES: COST-PLUS-FIXED-FER SAUGET SITE| afy: | | o|
Oty Ordered: UI Unit Price: J
AmtOrdered: |  302158.28 | Gross Amit: | 6058.23 || 266932.86 |
Pay Estimate No: Retainage Pct: .00
Total Estimates: Retainage Amit: | .00 || .00 |
Other Deductions: | .00 J[ .00 ]
Program Mgr Signor Retainage Refund: r “ .00 |
[cBacr1558CcBREL9B37H Other Deduct Refund: | | .00 |
C.0.R. Signor Lig. Damages: | i .00 |
|E3a5E8D54A95749F37H Line tem Amt: | 6058.23 || 266932.86 |
Prev Page Prev | Next Query | List | Save I Exit _I Next Page l

Record: 7i?




E&EVZJAB Obligation Line [tem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |  Delivery Order: Obligation Lk Freight: | |

Amend No: @E:] Amend Date: |31—HAR-2000 J Fast Pay: @
Work item: @E: Fund Account: _ Progress Pay: Ex‘:
Fund Citation: [96NAX3122 | AMSCO: [015558 |  Resource: [cCONSTSVCS
Description: [SAUGET SITE ONE SF,ST_LOUIS,I] MOA:[Cz]| Allot: EOR: [3z00 |
<Pi:DI1> To Execute RY o1 Delnt Bill Quesy
l— R¥ No Reference No Cert Date Disb Amount DOY No Check No Pmt Meth
|L47aw99-26F7EBSY #1  |12-MAY-1999 || 3996.66|[135175 |[167233 |lerT |2
2 [03aPR99-304PR99 23  |22-JuN-1995 | 12313.77||138986 |[407723 |[rcrEc |
l3 |z7¥zBss-0zavres g2 |ez-qum-199s | 308351138987 |[107724 |lrcrrc |
[« loimavos-zsmavss ga  |es-gun-ises |[ sa54.84|[1e2561 |[zee3as  |[EFT |
s |zsmavos-ozauLss g5 Jzo-auc-1999 | 9?571[144931 |l3zo102 [erT |
[ fossuLss-305uL99 g6 |25-aUG-1999 || —_6058.23|[145954 |[331474 [eFT ]]

7 l[313uL99- 27A0G99_#7 fos-ocT-1999 || 5404 76][L49977 |[az5431 ||lEFT

s |[zsaucss-o10cT99 g8 J1s-Wov-199s || 13642.29|[154960 |[s05583 rrr |

[> Jlozoctss-zsoctes g5 |1s-Nov-1999 || 19z18. 16][L54961 |[505600 |lgrT ]
lo  |[sooctos-zewoves g10 [24-gam-zooo || 11567.42|[160381 |[s1z499  ||EFT 1_‘
|

__IRR __Jlmmice _JProgress Pmits __‘R‘U __l AP Transaction _J(:heclt Register
Prev Page | Prev [ Hext. I Query | List J Save | Exit | Next Page J

Record: 17?




F
.

Check No Trace: {1800049417 |

Replacement No: | | Pmit Method: DSSN: Ea?:

Type: [CONTRACT | FOA Code:
Check Date: [25-AUG-13999 | Reference No: [DACA45-98-D-0004 |
Amount: | 6058. 23| Currency: @
Status: [PRINTED | FC Amount: | _ooo000 |

Payee: [ROY F WESTON INC

5

[P0 BOX 8500 (S 6175)

I I (-

ﬁ’HILADBLPHIA, PA 19178-6175

Certified By: |AUTRY, SHIRLEY LE |

Initial Signature: (826DC85C83AA7ARF37(
Disbursing Officer's Signature: [37C45C98 |

Prev Page Prev I Next I Query | List | Save

Date Signed: [25-AUG-1999 |

Exit Next Page |

Press F2 to enter a query.
Record: 1/?




. ‘ARERREREEERRRRRERCERRARRRRAREARRERRAAEEREARALCERREAREARACERREERCERREREERRALRERER

== v2.1.9 ——mmem———e ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -~———-——- 3.34 -+
< OBLI NO: DACA45-98-D-0004 FUND TYPE: F  FAST PAY: N REVERSAL: |
| DELIV. ORDER NO: 0006 , APPROP STATUS: C RCVR:S. SCHMIDT [
| LINE ITEM NO: 0001 APPROP TYPE: C DEBTOR BILL NO: [
|RECEIVING RPT NO: 6 EAID NO: MOA: C2 ACCT PHASE: ESA !
| INVOICE NO: 6 ACCRUAL IND: EOR: 3200 TRANS DATE: 16-AUG-1999|
1 FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 16-AUG-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: |
[ RESOURCE PLAN: 1 WORK CATEGORY: 331R0 TRANS TYPE: APR i
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: 2 |
| APPROPRIATION: PERIOD: 199908 |
| TRANSACTION ID: 2158201 GL CORR ID: AP414 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: FORM93 TBO RPT NUMBER: |
o e e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
|1311.25 923.79 I
14252.00 923.79 |
|4821.00 923,79 |
| 6500.32 923.79 [
[2113.00 e 923.79 |
+ <F2> ENTER QUERY -----———----= <F3> EXECUTE QUERY —==—=—————me——ueu <F10> EXIT -+

Count: 16 ~ v <Replace>



[25v2.1.10 Pay Estimate View Screen V2 45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No: invho:[6 |
Description: [SAUGET SITE ONE SF,ST.LOUIS,IL | |  Period:
inv Reference No: [SE)ENEREERINREIRTE 3 Discount Days: |:I Percent: I___:j _
I Date: [13-AUG-1999 |  TFO indicator: [ | Inv Recv'd Date: [13-AUG-1999 |
Pmt Address ID: F&A Received Date: [13-2U6-1999 |  Final Payment: [ ]
Pt Office ID: Release of Claims: [ | Notice To Proceed:
Line iterm: Refund? [ | ** This INY ** aa AL INY's 44
[sERVICES: cCOST-PLUS-FIXED-FEE SAUGET SITE| Ofy: | 1 o
Oty Ordered: I 0| Unit Price: |
Amt Ordered: | 302158.28 | Gross Amt: | 923.79 || 266932.86 |
PayEstimate No: [ 4| Retainage Pct:
Total Estimates: ~ Retainage Amt:l -00 ” .00 J
Other Deductions: | .00 | .00 |
Program Mgr Signor - Retainage Refund: L || .00 J
[s5043D2082800C0737H Other Deduct Refund: [ | .00 |
C.0.R. Signor Lig- Damages: | ] .00 |
|0658426BD61D635337H Line item Amt: | 923.79 || 266932.86 |
Prev Page Prew Next Query | List | Save | Exit l Next Page I

Re-cord: 6/7




k4v2.1.46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |  Defivery Order: Obligation Lk Freight: [ |
Amend No: Amend Date: |31—HAR-2000 J Fast Pay: @

smmpp——

Work ltem: Fund Account: _ Progress Pay: E

Fund Citation: [96NAX3122 | AMSCO: 015558 |  Resource: |coNsTSVCS
Description: [SAUGET SITE ONE SF,ST.LOUIS, I MOA:[cz]| Allet: EOR: [3200 |

<PizDI> To Execute RY o1 Delt Bill Query

RV No Reference No Cert Date Disb Amount DOV No Check No Pmt Meth
|lL45an99-267EB99 g1 fl12-MaY-1999 || 3996.66/135175 |[167233 |lerr | A
~ |loaapros-30apR9s g3 Jl22-JuN-1999 || 12313.77||138986 [[407723 jiTcHEC |
__|lz7FEB99-02aPR99 $2  J22-JuN-1999 || 3083. 51{/138987 [l407724 JlTcuzc |
loimarso-zemaves g4 [[zs-Jun-1999 [ 4454.84||La2561 |[286345 |erT
_|[zomays9-o0ziuL99 g5 |[20-avc-1999 | 923.79|[L44831 {[az0102 ||ErT

-
[s10UL99-27aUGss g7 |os-ocT-1995 || - 5404.78|[149977 [l425431 |(BFT
[zeauco9-010cT99 g8 |19-Nov-1999 || 13642.29||154960 ||505583 |8 '

S EF e

|
|
~Jfos3uns9-307uL9s g6 |l25-auG-1999 || _ 6058.23|[145954 |[331474 [Err ]
|
|
]
|

__|lozocr9s-290cT99 #9  |l19-Wow-1999 || 19218.16)|154961 ||505600 I3 E:

" |[z00cTo9-26moves g1i0 [za-san-zooo || 11567.42||160381 {|612499 ||rrT L}
_|m __|wweice __|progressPmts  |Rv __|aP Transaction | Check Register |
PrevPage | Prev | Mext | querv | List | save | Exit | Next Page |

Record: 157




2
#

Chechk No Trace: [1800048906 |

Replacement No: | | Pmt Method: DSSN: Ea: [ |

Type: [CoNTRACT | FOA Code: [c6 |
Check Date: (20-AUG-1999 | Reference No: [DACA45-98-D-0004 |
Amount: | 923. 79| Currency: [us |
Status: [PRINTED | FC Amount: | 000006 |

Payee: [ROY F WESTON INC

|
L l
| l
l
i

[P0 BOX 8500 (8 6175)

|

[PHILADELPHIA, PA 19178-6175 -

Certified By: (AUTRY, SHIRLEY LE ] Date Signed: [20-40G-1935 |

Initial Signature: |173BDDF2E3FALC5337H
Disbursing Officer's Signature: {37BDSEDS

Prev Page Prev I Next I Query I List I Save I Exit J -Hext Page

Press F2 to enter a query.
Record: 1/?




CIC #: 99EPA SUPERFUND
BILLED DATE 01-SEP-1333
CUSTOMER ORDER NUMBER DW96347840-0560

(DW96347840 - RAPID RESPONSE AT SAUGET AREA,

D.O.VOUCHER NO' BU VOUCHER NO. BILL

2801

PARTIAL # 11

'BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY
ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIFICATION

68 20 X 8145.0000 NA
LINE ITEM MOA
000001 CONTRACT - OUTSIDE GOVERNMENT

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

FUNDS AUTHORIZED: $279,400.00
TOTAL BILLED AMOUNT: $79,122.64
PREVIOUS BILLED AMOUNT: $70,962.63
CURRENT BILLED AMOUNT: $8,160.01
TOTAL FLUX BILLED: $.00
PREVIOUS FLUX BILLED: $.00
CURRENT FLUX BILLED:

$.00
DA FORM 4445-R
APPROVED BY TREASURY -

FOR USE IN LIEU OF SF 1080

VOUCHER FOR TRANSFERS
BETWEEN APPROPRIATIONS AND/OR FUNDS

NO.

5866

DATE

i

LA AR A A R RS RS SR SRR 2222222 Rl

ACCOUNTS OF

PAGE NO. 001

(AR 37-1)
IL IL980732006

PAID BY CHECK NO. COLLECTION VOU. NO.

02-AUG-1999 THRU 01-SEP-19335
BILLING OFFICE (SEND REMITTANCE TO):

USACE FINANCE CENTER
USAED OMAHA Gé6

5722 INTEGRITY DRIVE )
C O USACE FINANCE CENTER

* % % % * ¥ F 4 % F % ¥ F *
I A ]

R RS SRR SRR AR LRl R R st

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

$8,160.01

DESCRIPTION

SUBTOTAL
PARTIAL AMOUNT PAID $8,160.01
PAYMENT DUE DATE 01-OCT-1993% PAY THIS AMOUNT $.00

CERTIFICATE OF OFFICE BILLED
I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.

AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER



cuortl.2.1.14 480 Page: 1
TRANSACTION LISTING Date: 20-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DWS6947840-~0560 ACCOUNTING PERIOD: 08-1999

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C Obligation Del Order No Emp ID . ©Line Item Resource Code Accrual Ind Total
16-AUG-1999 W59XQG90122578 DACA45-98-D-0004 0006 0001 CONSTSVCS $923.79
20-AUG-1999 W59XQG20122578 DACA45-98-D-0004 0006 0001 CONSTSVCS $6,058.23
26-AUG-1999 W59XQG90981001 99/5-13-1999B NA 0035 TRANSPER $123.00
26-AUG-1999 W59XQG91122481 99/5-13-1999C NA 0014 TRANSPER $123.00
26-AUG-1999 W59X0G91122480 99/5-13-19998C NA . 0013 TRANSPER $123.00
SUBTOTAL COST: $7,351.02

INHOUSE - LABOR

Trangaction Date Charge Code Work Date Emp 1D of Hours Type Labor $ G&A § Indirect § Total
30-AUG-1999 135672 26-AUG-1999 $808.99
SUBTOTAL CO $507.21 ’ $124.26 $177.52 $808.99

TOTAL COST: $8,160.01

LA AR AR AR R A Ry e e e A R AR T T TR E R L

*** END OF REPORT - 20-DEC-2001 - 12:17 -~ SID G6CEFMPl #*»

LA EA LRSS A A A e R R AR s e ARl X 2RI R Y YR



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 AR RN R R Rk kA kR Ak Rk ARk F Rk AR AR R A AT RA
BILLED DATE 02-AUG-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF -
CUSTOMER ORDER NUMBER DW96347840-0560 ' (AR 37-1) * *
(DW96947840 ~ RAPID RESPONSE AT SAUGET AREA, IL ILS80732006 * *
. . N
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL No. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28015050 * *
PARTIAL # 10  01-JUL-1999 THRU 02-AUG-1999% * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * ”
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G€ * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE B R s L e I T Y Y T T T 2T
MS 002, C O USACE PINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 4526B8-7002 MILLINGTON TN 38054-5005
ATTN [ -
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE -~ LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

SUBTOTAL
PARTIAL AMOUNT PAID $8,395.54
PAYMENT DUE DATE 01-SEP-1999 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $70,962.63 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $62,567.09 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $8,395.54
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 479 Page: 1
TRANSACTION.LISTING Date: 20-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 07-1999

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind . Total
15-JUL-1999 W59XQG90475641 99/3-13-99 NA 0025 TRANSPER 5268.43
15-JUL-1999 W59XQG90435549. 99/3-13-99 NA 0022 TRANSPER $268.43
16~-JUL-1999 WS9XQG90435549 99/3-13-99 NA 0022 TRANSPER $268.43
16-JUL-1999 WS59XQG90475641 99/3-13-99 NA 0025 TRANSPER $268.43
16-JUL-1999 WS9XQG90475641 99/3-13-99 NA 0025 TRANSPER $ -268.43
16~-JUL-1999 WS9XQG90435549 99/3-13-99 NA 0022 TRANSPER $ -268.43
27-JUL-1999 W59XQG90122578 DACA45-98-D-0004 0008 0001 CONSTSVCS $4,454.84
SUBTOTAL COST: $4,991.70

INHOUSE ~ LABOR

Transaction Date Charge Code " Work Date Enmp ID No of Hours Type Labor $ G&A $ Indirect $ Total
02-JUL-1999 L21275 02-JUL-199% $595.70
12-JUL-1999%9 121278 07-JUL-1999 $448.31
19-JUL-1999 L21275 13-JUL-1999 $634.02
19-JUL-1999 L21275 12-JUL-1999 $298.87
19-JUL-1999 L35672 06-JUL-1999 $248.92
30-JUL-1999 L2127S 29-JUL~-1999 $281.80
30-JUL-1999 L21275 26-JUL-1999 $149.44
30-JUL-1999 135672 28-JUL-1999 $746.78
SUBTOTAL CO $1,881.77 $461.05 $1,061.02 $3,403.84
TOTAL COST: $8,395.54

HRRE R IR AR RN A AN ANRART A AR TR TOTAL COSTZ $8'395'54

**ii*iﬁit*t**t*****tt*****ttk*"*Qti*ti**ii*ii****ii‘i'**i**ii**tt*iiﬁt***tt**ﬁ

*** END OF REPORT - 20-DEC-200) - 12:16 - SID G6CEFMP1l ***
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A== V2.1.9 ——m——meeo ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN —-------- 3.34 -+
il OBLI NO: 99/3-13-99 FUND TYPE: F  FAST PAY: REVERSAL: |
| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: * |
| LINE ITEM NO: 0025 | APPROP TYPE: ?  DEBTOR BILL NO: |
|RECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: E5A |
| INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 15-JUL-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 15-JUL-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: |
|  RESOURCE PLAN: 1 WORK CATEGORY: 01Al10  TRANS TYPE: APR
|  MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS:
|  APPROPRIATION: m ~ PERIOD: 199907 |
| TRANSACTION ID: 2104734 GL COR : AP910 GL NOT POSTED?: |
|  PROP CAT CODE: SOURCE: GTRRECV ~ TBO RPT NUMBER: |
o e e e e e e e e e e e e e e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D - 268.43 |
14252.00 D 268.43 |
14821.00 D 268.43 |
16500.32 D 268.43 |
12113.00 C | 268.43 |
+ <F2> ENTER QUERY —------—-=-- <F3> EXECUTE QUERY -——-----————-—- <F10> EXIT -+

Count: 10 A ' <Replace>



E%VZJB Travel Order Funding Status Yiew Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Travel Order No: |EREEEERE Employee: [PATTI J THOMASON |
Travel Order Date: |L2-FEB-1999 Type: |TEMPORARY DUTY |

B Qbligation Line items

Obli Approved Disbursed Trawvel Order
Obligation LiNo  pescription @ WICd EOR  Amount Amount Balance
[s0z38966 e |[von-c1R_TRAVE|00ZDCL Jf211761.75 Y61 s il 0.00| 4
[s9/3-13-99 lloozs  |[ze17s65650/23Jo02pcs J[21talf268.43 |[z68.43 I 0. 00]

1 | | |
| IL | I | l |
L L i L I |

| CC 1 | |
l IL | l| I

EEEEEEEE
F
SR | IS J SV | S ) ) S ) S —

Ll || I 1N I
L 1L Ll | H|
N ) )l | I H =]
_J View Funding
Prev Page Prev Next | Query ‘ List Save Exit ' Next Page

Press <F2=ar <F3=» to query travel orders,<PGDN> to view individual line items.
Record: 141




Form Approved PAGE
ORDER FOR SUPPLIES OR SERVICES OMB No. 0704-0187
Expires Aug 31, 1992 1

Public reporting burden for this collection of information is estimated to average 1 hour per respomnse, including the time for
reviewing instructions, searching existing data sources, gathering and waintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management
and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER.|4. REQUISITION/PURCH REQUEST NO.|S5.CERTIFIED FOR
99/3-13-99 NA 15-JUL-1999 W59X0G90425414 NATIONAL DEFENSE
T Y . UNDER DMS REG 1
6. ISSUED BY CODE | 7. ADMINISTERED BY CODE|
S — i
8. DELIVERY FOB
[ )} DEST
[ 1 OTHER
(See Schedule)
T H
9. CONTRACTOR VENDOR ID: NB22399  CODE| FACILITY CODE| 10.DELIVER TO FOB POINT BY|11.MARK IF EUS. IS
e L { 1] SMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. QISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 ) 13. MAIL INVOICES TO See Block 15
i F
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
] L — | AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. | DELIVERY This delivery order is issued on another Govermment agency or in accordance with and subject

to terms and conditions of the above numbered contract.

PURCHASE Reference your ‘ furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
1

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT -
0001 7617585560/2303G6/GEORGE, M .0000/ .0000 JB $.00 $.00
0002 7617565574/2356G6/MALIN .0000/ .0000 JB .00 $.00
T
*1f quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $.00
is same as quantity ordered, indicate
by x. If different, enter actual 29.
quantity accepted below quantity BY: DIFFERENCES
ordered and encircle. CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
: 000001 INITIALS
[ JINSPECTED [X)RECEIVED { JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT POR
15-JUL-1999 /S/ DARLENE E SKINNER $.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1 certify this amount is correct and proper for payment [ ] COMPLETE
[ ] PARTIAL
[ ] FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 15-JUL-1999

DD FORM 1155, SEP 89



99/3-13-99% (Continued) PAGE 2
18. ITEM|189. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7617565575/2356G6 /MAILN .0000/ .0000 JB $.00 $.00
0004 761565576/2248G6/KRUSE .0000/ .0000 | JB $.00 $.00
0005 7617565587/2382G6/DUNKER .0000/ . 0000 JB $.00 §.00
0006 7617565589/2357G6/BECKER, D .0000/ .0000 | JB $.00 $.00
0007 7617565591/2309G6/STUBBE .0000/ .0000 | JB $.00 $.00
0008 7617565596/2355G6 /QUANG .0000/ .0000 | JB $.00 $.00
0009 7617565597/2354G6 /WICHMAN .0000/ .0000 | JB $.00 $.00
0010 7617565600/2363G6/FOX .0000/ .0000. | JB $.00 $.00
0011 7617565601/2362G6/HENLEY .00006/ .0000 JB $.00 $.00
0012 7617565602/2262G6/KEYS .0000/ .0000 JB $.00 $.00
0013 7617565602/2262G6 /KEYS .0000/ .0000 | JB $.00 $.00
0014 7617565602 /2262G6/KEYS .0000/ .0000 | JB $.00 §.00
0015 7617565603 /2288G6/KOBLER .0000/ .0000 | JB $.00 $.00
0016 7617565605/2258G6 /MAVIS .0000/ .0000 | JB $.00 $.00
0017 7617565609/2183G6/JORDAN .0000/ .0000 | JB $.00 $.00
0018 7617565614/2102G6/BAKDER .0000/ . 0000 JB $.00 $.00
0019 7617565615/2063G6/BETTS .0000/ .0000 | JB $.00 $.00
0020 7617565616/2056G6 /TROST .0000/ .0000 | JB $.00 $.00
0021 7617565617/2393G6 /ONEILL .0000/ .0000 | JB $.00 $.00
0022 7617565618/2385G6/GOUGER .0000/ .0o000 | JB $.00 $.00
0023 7617565620/256G6/VADER .0000/ .0000 | JB $.00 $.00
0024 7617565642/2401G6/MICHALAK .0000/ .0000 | JB $.00 $.00
0025 7617565650/2389G6/THOMASON .0000/ . 0000 JB $.00 $.00
0026 7617565651 /2366G6/ARMSTRONG .0000/ .0000 | JB $.00 $.00
0027 7617565651 /2366G6/ARMSTRONG .0000/ .0000 | JB $.00 $.00
0028 7617565652/2384G6/SANIUK .0000/ .0000 | JB $.00 5.00
0029 7617565652/2384G6/SANIUK .0000/ .0000 | JB §.00 $.00
0030 7617565660/2024G6/GEIBEL .0000/ .0000 | JB $5.00 $5.00
0031 7617565662/2025G6/SCHWAFEL .0000/ .0000 | JB $.00 $.00
0032 7617565677/2454G6/SPENCE .0000/ .0000 | JB $.00 $.00
0033 7617565678/2453G6/LEAHY .0000/ .0000 JB $.00 $.00
0034 76175656579/2452G6 /WAGNER .0000/ .0000 JB $.00 .00
0035 7617565680/2450G6 /HARTLEY .0000/ .0000 JB $.00 .00
0036 76175656585/2405G6/VANCLEEF .0000/ .0000 | JB $.00 5.00
0037 7617565687/2406G6/ZEBROWSKI .0000/ .0000 | JB $.00 $.00
0038 7617565688/2421G6/TIMP .0000/ . 0000 JB $.00 .00
0039 7617565688/2421G6/TIMP - .0000/ .0000 JB $.00 $.00 -
0040 7617565690/2400G6/YOUNG .0000/ . 0000 JB $.00 5.00
0041 7617565691/2402G6/HARRIS .0000/ .0000 | JB $.00 $.00
0042 7617565692/2447G6/BRASCH .0000/ .0000 JB $.00 5.00
0043 7604389972/1429G6 /HINES .0000/ .0000 JB $.00 $.00




ORDER FOR SUPPLIES OR SERVICES

OMB

Form Approved PAGE

No. 0704-0187

Expires Aug 31, 1992 1

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

Public reporting burden for this collection of information is estimated to average 1 hour per respounse, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

99/3-13-99 NA 15-JUL-1999

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.|{S.CERTIFIED FOR

W59X0G30425414 NATIONAL DEFENSE

UNDER DMS REG 1

T
6. ISSUED BY CODEl 7. ADMINISTERED BY
— ]

T
CODE |

8. DELIVERY FOB
[ ) DEST
[ ] OTHER
(See Schedule)

— T T
9. CONTRACTOR VENDOR ID: NB22399  CODE| FACILITY CODE]|

NATIONS BANK CARD #22399
4486160000022399
P O BOX 650785

DALLAS, TX 75265-0785

- 9 e—_—_—

10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS

[ 1 SMALL

[ ] SMALL DIS-

12. DISCOUNT TERMS ADVANTAGED

[ 1 WOMEN-OWNED

13. MAIL INVOICES TO See Block 15 .

to terms and conditions of the above numbered contract.

T T
14. SHIP TO CODEl . 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
e — S AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. |DELIVERY This delivery order is issued on another Government agency or in accordance with and subject

PURCHASE Reference your furnish the following on terms specified herein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE EEEN
OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

NAME OF CONTRACTOR SIGNATURE

TYPED NAME AND TITLE DATE SIGNED

| | 1f this box is marked, supplier must sign Acceptance and return the following number of copies:
it

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7617585560/2303G6/GEORGE, M .0000/ . 0000 JB $.00 $774.51
0002 7617565574/2356G6 /MALIN .0000/ . 0000 JB $.00 $345.72
] B
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $14,600.16
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000002 ** MULTIPLE ** INITIALS
[ JINSPECTED [X)JRECEIVED [ )JACCEPTED AND CONFORMS TO THE ’
CONTRACT EXCEPT AS NOTED [ 1 PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
16-JUL-1999 /S/ DARLENE E SKINNER 8736 $268.43 )
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
’ 34. CHECK NUMBER

36.1I certify this amount is correct and proper for payment [ ] COMPLETE . 0000444907

[ 1 PARTIAL 05-AUG-99

[ ] FPINAL 35. BILL OP LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 16-JUL-1999

DD FORM 1155, SEP 89




99/3-13-99 (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* |UNIT
0003 7617565575/2356G6 /MAILN .0000/ .0000 | JB $.00 $77.29
0004 761565576/2248G6/KRUSE .0000/ .0000 | JB $.00 §774.51
0005 7617565587/2382G6 /DUNKER .0000/ .0000 | JB $.00 $775.60
0006 7617565589/2357G6/BECKER, D .0000/ .0000 | JB $.00 $228.92
0007 7617565591/2309G6/STUBBE .0000/ .0000 JB §$.00 $373.40
0008 7617565596 /2355G6/QUANG .0000/ .0000 | JB $.00 $702.70
0009 7617565597/2354G6/WICHMAN .0000/ .0000 JB $.00 $702.70
0010 7617565600/2363G6/FOX .0000/ .0000 | JB $.00 $726.17
0011 7617565601/2362G6/HENLEY .0000/ .0000 JB $.00 $726.17
0012 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 $149.36
0013 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 $112.02
0014 7617565602/2262G6/KEYS .0000/ .0000 JB $.00 $112.02
0015 7617565603/2288G6/KOBLER .0000/ .0000 | JB $.00 $5420.94
0016 7617565605/2258G6/MAVIS .0000/ .0000 | JB $.00 5420.94
0017 7617565609/2183G6/JORDAN .0000/ .0000 | JB $.00 $420.94
0018 7617565614/2102G6/BAKDER .0000/ .0000 JB $.00 $314.08
0019 7617565615/2063G6/BETTS .0000/ 0000 | JB $.00 $377.38
0020 7617565616/2056G6/TROST .0000/ .0000 JB $.00 $209.11
0021 7617565617/2393G6/ONEILL .0000/ .0000 | JB $.00 $378.40
0022 7617565618/2385G6/GOUGER .0000/ .0000 JB $.00 $268.43
0023 7617565620/256G6/VADER .00060/ .0000 | JB $.00 $288.34
0024 7617565642/2401G6/MICHALAK .0000/ . 0000 JB $.00 $325.87
0025 7617565650/2389G6/THOMASON .0000/ .0000 | JB $.00 $268.43
0026 7617565651 /2366G6/ARMSTRONG .0000/ .0000 JB $.00 $186.70
0027 7617565651/2366G6/ARMSTRONG .0000/ .0000 | JB $.00 $186.70
0028 7617565652/2384G6/SANIUK .0000/ .0000 JB $.00 $186.70
0029 7617565652/2384G6/SANIUK .0000/ .0000 | JB $.00 4186.70
0030 7617565660/2024G6/GEIBEL .0000/ .0000 JB $.00 $373.40
0031 7617565662/2025G6/SCHWAFEL .0000/ .0000 JB $.00 $373.40
0032 7617565677/2454G6/SPENCE .0000/ .0000 | JB $.00 $133.85
0033 7617565678/2453G6/LEAHY .0000/ .0000 | JB $.00 $133.85
0034 76175656579/2452G6 /WAGNER .0000/ .0000 | JB $.00 $167.52
0035 7617565680/2450G6 /HARTLEY .0000/ .0000 | JB $.00 4167.52
0036 76175656585/2405G6/VANCLEEF .0000/ .0000 JB $.00 $268.43
0037 7617565687/2406G6/ZEBROWSKI .0000/ .0000 JB $.00 $268.43
0038 7617565688/2421G6/TIMP .0000/ .0000 JB $.00 $334.30
0039 7617565688/2421G6/TIMP .0000/ .0000 | JB $.00 $334.30
0040 7617565690/2400G6/YOUNG .0000/ .0000 | JB §.00 $1567.52
0041 7617565691/2402G6/HARRIS .0000/ .0000 | JB $.00 $167.52
0042 7617565692/2447G6/BRASCH .0000/ .0000 | JB $.00 $420.94
0043 7604389972/1429G6/HINES .0000/ .0000 | JB $.00 $268.43




-t

NaﬁonsBank ACCOUNT INVOIt

: ACCOUNT NUMB)
USACE OMAHA DISTRICT VISA

DARLENE SKINNER

215 N 17TH ST.

OMAHA NE 68102-4978 Page 4 o135

INDIVIDUAL CARDHOLDER ACTIVITY

02-18 UNITED AIR 016768175656020MAHA NE 02-18 377.00
REF:24792629048681931163023 MCC:3000 PHONE:
NM:KEYS/V TKT:01676817565602 MVAT: CVAT: cc:
OARP:OMA SVCY DARP:DEN FR: DEP:022299
OARP:OMA SVC:Y DARP:OMA FR: DEP:022299

92-18 UNITED AIR 01676175656160MAHA NE 02-18 271.00
REF:24792629048681931163041 MCC:3000 .PHONE:

NM:GOUGER/T TKT:0167617563618 MVAT: CVAT: CcC:

QARP:OMA SVC:Y DARP:ORD FR: DEP:0217%9

OARP:OMA SVC.Y DARP.OMA FR: DEP.021799

é-l 8 UNITED AIR 016761 75656500MAHA NE 02-16 27100 C
REF:24792629048681931163116 MCC:3000 PHONE:

NM:THOMASON/P TKT:0167617565650 MVAT: CVAT: cC:

OARP:OMA SVC.Y DARP:ORD FR: DEP:021799

OARP:OMA SVC:Y DARP:OMA FR: DEP:021799%

02-18 NWAAIR  01276175656000MAHA NE 02-18 73311 D
REF:24717058048580481124738 MCC:3060 PHONE:

NM:FOX/R TKT:0127617565600 MVAT: CVAT: cc:

OARP:RAP SVC:8 DARP:MSP . FR: DEP:022199

OARP:RAP SVC:B DARP:GFK FR: DEP:022199

OARP:RAP SYC:BX DARP:MSP FR: DEP:022199

OARP.RAP SVC:B DARP:RAP FR: DEP:022199

02-18 NWAAIR  01276175656010MAHA NE 02-16 73311 ©
REF:24717059048580481124746 MCC:3060 PHONE:

NM:HENLEY/S TKT:0127617565601 MVAT: CVAT: cC:

OARP:RAP SVC:B DARP:MSP FR: DEP:022199

OARPAAP SVC:B DARPGFK FR: DEP:022189

OARP:RAP SVC:BX DARP:MSP FR: DEP:022198

OARP:RAP SVC:B DARP:RAP FR: DEP:022199

02-18 NWA AIR  01276175656200MAHA NE 02-18 28100 DI
REF:24717055048560481124787 MCC:3060 PHONE:

NM:VADEA/D TKT:0127617565620 MVAT: CVAT: CC:

OARP.OMA SVC:H DARP:MSP FR: DEP:021799

OARP:OMA SVC:H DARP:RAP FR: DEP:021799

OARP:OMA SVCHX DARP:MSP FR: DEP:021799

OARP:OMA SVC:H DARP:OMA FR: DEP:021799

02-18 DELTA AIR 00€76175656110MAHA NE 02-16 317.00 DFf
REF:24399009048360524496140 MCC:3058 PHONE:
NM:CINTRONM TKT:0067617565611 MVAT: CVAT: cc:
OARP:OMA SVYC:¥ DARP.CVG FR: DEP:022198
OARP:OMA SVC:Y DARPRIC FR: DEP:022199
OARP:OMA SVC:YX DARP:CVG FR: DEP:022199
OARP:OMA SVC.Y DARP:OMA FR: DEP:02219%




e

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 19-JUL-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST Gs12

4 .OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-ED-GI 402-221-7690

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

10a.APPROX NO. DAYS OF TDY
{Including travel time)
1 17-FEB-19939

b.PROCEED O/A (DATE)

CATEGORY INFORMATION MEETING

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1

T 1
| Y| VARIATION AUTHORIZED
(-

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-139% AT 620 HRS

See Attached For Additional Remarks

TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS
12 .MODE OF TRANSPORTATION TP ~ - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
| Mileage reimbursement and per diem limited tc
(Overseas Travel only) |- constructive cost of cowmon carrier tramsportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
17T
13. 'Xl PER DIEM AUTHORIZED IN ACCORDANCE WITH JTIR
] (3]
| OTHER RATE OF PER DIEM(Specify)
1
14.ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$46.00 $268.43 $40.00 $354.43 $.00
16 . REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

18 .APPROVING OFFICIAL {(Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION - I

100%

20.0ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR.

OMAHA, NE68112

TRANSPORTATION ASSISTANT

21.DATE ISSUED
19-JUL-199%9

OR AUTHENTICATION

22 .TRAVEL ORDER NUMBER
302389G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS

DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL

-

19-JUL-1999
NAME (Last, First) . - TRAVEL ORDER NUMBER
THOMASON, PATTI J 902389G6
16 .REMARKS

USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT!
LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




A

(Reference: Joint Travel Regulations)

REQUEST AND AUTHORIZATION POR TDY TRAVEL OF DOD PERSONNEL

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 12-FEB-1999
REQUEST FOR OFFICIAL TRAVEL
2.NAME (Last,Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST GSs12

4.0FFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

5.0RGANIZATIONAL ELEMENT

CENWO-ED-GI

6. PHONE NO.

402-221-7690

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

1 17-FEB-1999

9.PURPOSE OF TDY

ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

CATEGORY INFORMATION MEETING

T 1
11.ITINERARY | Y] VARIATION AUTHORIZED
(I

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1993 AT 620 HRS

See Attached For Additional Remarks

TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX 1

T [ More advantageous to government

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —

I | Mileage reimbursement and per diem limited to

(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
L .
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
= L
| OTHER RATE OF PER DIEM(Specify)
i
14 .ESTIMATED COST 15.ADVANCE AUTHORXZED
PER DIEM TRAVEL OTHER TOTAL
$46.00 $271.00 $40.00 $357.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS NER
SUPERVISORY INDUSTRIAL HYGIENI 12-FEB-193%9

18.APPROVING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO ER
SUPERVISORY CIVIL ENGINEER

(Title and signature)

16-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION l _ l

100%

20.0ORDER AUTHORIZING OFFICIAL (Title and signature)
/BELECTRONICALLY SIGNED BY/ MARILYN B MIKULA
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.
OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
16-FEB-1999

22 .TRAVEL ORDER NUMBER
902389G6

DD FORM 1610, 1 JUN 87
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e e

U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
3 REQUEST FOR OFFICIAL TRAVEL 12-FEB-1999%
NAME (Last, PFirst) TRAVEL ORDER NUMBER
THOMASON, PATTI J 902389G6
16 .REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION.

USE OF THIS SYSTEM

Th-- v2.1.43 ——mmmmmmm - OBLIGATION LINE ITEM STATUS -------—--—~——--—- STAT.2 -+
"] OBLIGATION NO: 99/3-13-99 DELIVERY ORDER: NA OBLIGATION LI: 0025 |
| AMENDMENT NO: 0 AMEND DATE: 09-JUL-1999 FREIGHT: FAST PAY: |
| WORK ITEM: 002DCM FUND ACCOUNT: G625294 PROGRESS PAY: |
| FUND CITATION: 96NAX3122 AMSCO: 015558 RESOURCE: TRANSPER |
| DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1|
Fom e <PGDN> EXECUTE QUERY -=--=——-—--—-——-——e—m e ——=+
| RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PA ]
25 NATIONSBANK 2399 05-AUG-1999 268.43 143037 444907 TCHEC |
! |
I I
I I
I |
I I
I !
| I
e e o ————

| <Ctrl F1> RECEIVING RPT <Ctrl F2> INVOICE

<Ctrl F3> PROGRESS PAYMENTS

|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER

F10 EXIT

Count: *1

<Replace>



E&EvZJJZ VYiew Check Register Screen b 47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: Check No Trace: (1800047998 |
Replacement No: | | Pmt Method: DSSN: Ea?: E]
Type: [CONTRACT | FOA Code: [c6 |
Check Date: [05-AUG-1993 | Reference No: [99/3-13-93 |
Amount: | 75089. 84| Curvency: [Us |
Status: [PRINTED | FC Amount: | .000000 |

Payee: [NATIONS BANK CARD SERVICE

L

|

|

_ ]
P 0 BOX 650785 ﬂ
|

|

[DALLAS, TX 75265-0785 B

Certified By: [MORGAN, JAMES R SR | Date Signed: |05-AUG-1999

Initial Signature: |80306D5796651947374
Disbursing Officer's Signature: [BB34D014672501C4374

PrevPage | Prev | Next | Querv | List | save Exit | Next Page

Press F2 to enter a query.
Record: 112




@EERREERRERRARREERRERAERREERREEREERERREERERRREERERRREERRRERREERRERRERREEREERAAE

o t-=-.v2.1.9

ol

APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE:

{GL ACCT

|1311.
|4252.
[4821.
| 6500.
12113.
+ <F2> ENTER QUERY

Count

25
00
00
32
00

DR/CR

D

D
C

13

OBLI
| DELIV. ORDER
LINE ITEM
|RECEIVING RPT

INVOICE
FAR ORDER
FUND WORK ITEM:
RESOURCE PLAN:

| NO:
I
[
| MGT STRUCTURE:
!
!
{

99/3-13-99
NA
0022

EAID NO:
ACCRUAL IND:

DW96947840-0560
002DCL

1

015558

210782

ACCOUNT NAME

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN

FUND TYPE:

APPROP STATUS:

APPROP TYPE:
MOA:
EOR:
COST TYPE:
RESQURCE CODE:
WORK CATEGORY:

WORK CAT ELEM:

GL CORR ID: AP910
SOURCE: GTRRECV

F  FAST PAY:
C RCVR:

? DEBTOR BILI, NO:
ACCT PHASE:
16-JUL~1999|

16-JUL-1999|

TBO DISB.: |
TRANS TYPE:

PAYEE CLASS:
PERIOD:

GL NOT POSTED?:
TBO RPT NUMBER:

c2
21T1 TRANS DATE:
WIP EFFECT DATE:
TRANSPER

32207
99998

DEBIT AMT
268.43
268.43
268.43
268.43

<F10> EXIT -

3.34 —+

REVERSAL: |

l

I
ESA |

APR

I
I
199907 I
I
|

268.43

<Replace>



_' @v2.1.3 Travel Order Funding Status ¥iew Screen 12.4.1
- Action Edit Block Field Record Query ESIG Help

N EEEGE Employee: [TIMOTHY P GOUGER ]
Travel Order Date: [12-FEB-1999 | Type: [TEMPORARY DUTY |

— Obligation Line ltems

Obli ' Approved Disbursed Trawvel Order
Obligation LiNo  pescripton WiCd EOR  Amount Amount Balance
[s0238566 [t |jwom-crr tRavE|o0zDCL ||z1T2|[s3.25 |[53.25 I 0.00| |
99/3-13-99 [oo2z ||7617565618/23||o02DCL ||2111)[268. 43 |[ze8. 43 | 0. oo

i 1 I Il |
| l I I | |

;
=

| | | L L I I |
L | | Il ][ I 1l |
L ) | LIl | I |

L Ll )l N i I

| | I LI I ]

| | 1 I L 1 | =

: _,viewFunding
Prev Page Prev | Next | cuery | List Swe | Exit Next Page

Press <F2> or <F3> to query fravel orders,<PGDN= to view individual line items.
Record: 111




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Bxpires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. |4. REQUISITION/PURCH REQUEST NO.|5.CERTIFIED FOR
99/3-13-99 - NA 15-JUL-1999 W59XQG90425414 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE 7. ADMINISTERED BY CODEI
[
8. DELIVERY FOB
[ ] DEST
[ 1 OTHER
(See Schedule)
T T
9. CONTRACTOR VENDOR ID: NB22399 CODEl FACILITY CODEl 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
— ‘ . [ 1 sMALL
NATIONS BANK CARD #22399 [ ] SMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T i
14. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE' MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMEER
16 . | DELIVERY This delivery order is issued on another Government agency or inm accordance with and subject
to texrms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

1

—1

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

OR 1S NOW MODIFIED,

NAME OF CONTRACTOR

SIGNATURE

TYPED NAME AND TITLE

| If this box is marked, supplier must sign Acceptance and return the following number of copies:
L

DATE SIGNED

17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE

18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT

ORDERED/ACCEPTED* UNIT
0001 7617585560/2303G6/GEORGE, M .0000/ .0000 | JB $.00 $774.51
0002 7617565574/2356G6 /MALIN .0000/ .Qoo0 JB $.00 $345.72

1 |
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $14,600.16
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below guantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000002 *%* MULTIPLE *+* INITIALS
[ JINSPECTED [X]RECEIVED [ ]JACCEPTED AND CONFORMS TO THE '
CONTRACT EXCEPT AS NOTED [ 1 PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
16-JUL-1999 /S/ DARLENE E SKINNER 8736 $268.43
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.I certify this amount is correct and proper for payment [ ] COMPLETE 0000444907

[ ] PARTIAL 05-AUG-99

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

395.DATE REC'D
16-JUL-1999

40 TOTAL CONT. 41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89



99/3-13-99 (Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7617565575/2356G6 /MAILN .0000/ .0000 JB §.00 $77.29
0004 761565576/2248G6 /KRUSE .0000/ .0000 | JB $.00 $774.51
0005 7617565587/2382G6 /DUNKER .0000/ .0000 | JB $.00 $775.60
0006 7617565589/2357G6/BECKER, D .0000/ .0000 | JB $.00 228.92
0007 7617565591/2309G6/STUBRE .0000/ .0000 | JB $.00 $373.40
0008 7617565596/2355G6/QUANG .0000/ .0000 JB $.00 $702.70
0009 7617565597/2354G6 /WICHMAN .0000/ .0000 JB $.00 $702.70
0010 7617565600/2363G6/FOX .0000/ .0000 | JB $.00 $726.17
0011 7617565601/2362G6/HENLEY .0000/ .0000 JB $.00 $726.17
0012 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 $149.36
0013 7617565602/2262G6 /KEYS .0000/ .0000 | JB $.00 $112.02
0014 7617565602/2262G6 /KEYS .0000/ .0000 | JB $.00 $112.02
0015 7617565603 /2288G6/KOBLER .0000/ .0000 JB $.00 $420.94
0016 7617565605/2258G6 /MAVIS .0000/ .0000 | JB $.00 $42D.94
0017 7617565609/2183G6/JORDAN .0000/ .0000 | JB $.00 $420.94
0018 7617565614/2102G6 /BAKDER .0000/ .0000 | JB $.00 $314.08
0019 7617565615/2063G6/BETTS .0000/ .0000 | JB $.00 $377.38
0020 7617565616/2056G6/TROST .0000/ .0000 | JB $.00 209.11
0021 7617565617/2393G6/ONEILL .0000/ .0000 | JB $.00 $378.40
0022 7617565618/2385G6/GOUGER .0000/ .0000 | OB $.00 268.43
0023 7617565620/256G6/VADER .0000/ .00600 | JB $.00 $288.34
0024 7617565642/2401G6 /MICHALAK .0000/ .0000 | JB 5.00 $325.87
0025 7617565650/2389G6/THOMASON .0000/ .0000 | JB $.00 $268.43
0026 7617565651/2366G6 /ARMSTRONG .0000/ .0000 | JB $.00 $186.70
0027 7617565651/2366G6/ARMSTRONG .0000/ .0000 JB $.00 $185.70
0028 7617565652/2384G6/SANIUK .0000/ .0000 | JB $.00 $186.70
0029 7617565652/2384G6/SANIUK .0000/ .0000 | JB $.00 $185.70
oo03c 7617565660/2024G6/GEIBEL .0000/ .0000 | JB $.00 $273.40
0031 7617565662/2025G66/SCHWAFEL .0000/ .q0000 | JB $.00 $373.40
0032 7617565677/2454G6/SPENCE .o0000/ .0000 JB $.00 $133.85
0033 7617565678/2453G6 /LEAHY .0000/ .0000 | JB $.00 $133.85
0034 76175656579/2452G6/WAGNER .0000/ .0000 JB $.00 $167.52
0035 7617565680/2450G6 /HARTLEY .0000/ .0000 | JB $.00 $167.52
0036 76175656585/2405G6/VANCLEEF .0000/ .0000 | JB . $.00 $268.43
0037 7617565687/2406G6/ZEBROWSKI .0000/ .0000 | JB $.00 $268.43
0038 7617565688/2421G6 /TIMP .0000/ .0000 | JB $.00 $334.30
0039 7617565688/2421G6 /TIMP .0000/ .0000 | JB $.00 $334.30
0040 7617565690/2400G6 /YOUNG .0000/ .0000 | JB $8.00 $167.52
0041 7617565691/2402G6 /HARRIS .0000/ .0000 | JB $.00 $167.52
0042 7617565692/2447G6 /BRASCH .0000/ .0000 JB $.00 $420.94
0043 7604389972/1429G6 /HINES .0000/ .0000 | JB $.00 $268.43




ORDER FOR SUPPLIES OR SERVICES

FPorm Approved PAGE
OMB No. 0704-0187
Expires Aug 31, 1982 1

Public reporting burden for this collection of inforxrmation is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and waintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Sexrvices, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

99/3-13-99 NA 15-JUL-1999 W59X0G30425414 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE 7. ADMINISTERED BY CODE[
— L
8. DELIVERY JFFOB
[ 1 DEBST
[ ] OTHER
{See Schedule)
T T -
9. CONTRACTOR VENDOR ID: NB2233%9 CODE| FACILITY CODEI 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
L — - [ ] SMALL
NATIONS BANK CARD #22399 [ ] sMALL DIS-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 { ] WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T T
14. SHIP TO CODEl 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES

AND PAPERS
CONTRACT

ORDER NUMBER

WITH
OR

16. | DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions. of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified herein.

OR IS NOW MODIFIED,

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN

SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

/M NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
1
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM}|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7617585560/2303G6/GEORGE, M .0000/ .0000 JB $.00 $.00
0002 7617565574/2356G6 /MALIN .0000/ .0000 | JB $.00 $.00
T
*If quantity accepted by the Govermment|24. UNITED STATES OF AMERICA 25. TOTAL $.00
is same as quantity ordered, indicate |
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. | CONTRACTING/ORDERING OFFICER
I
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 INITIALS
[ JINSPECTED ([X]JRECEIVED [ ]JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ) PARTIAL
[{X] PINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
15-JUL-1999 /S/ DARLENE E SKINNER $.00
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1I certify this amount is correct and proper for payment [ ] COMPLETE

[ ] PARTIAL

[ ] FINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OPFICER
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 15-JUL-1999%

DD FORM 1155, SEP B89



aat

99/3-13-99 {Continued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0003 7617565575/2356G6 /MAILN .0000/ .0000 | JB $.00 $.00
0004 761565576/2248G6 /KRUSE .e000/ .0000 | JB 5.00 $.00
0005 7617565587/2382G6 /DUNKER .0000/ .0000 | JB $.00 $.00
0006 7617565589/2357G6/BECKER, D .0000/ .0000 | JB $.00 $.00
0007 7617565591/2309G6/STUBBE .0000/ .0000 | JB $.00 $.00
0008 7617565596/2355G6/QUANG .0000/ .0000 | JB $.00 3.00
0003 7617565597/2354G6 /WICHMAN .0000/ .0000 | JB $.00 $.00
0010 7617565600/2363G6/FOX .0000/ .0000 | JB $.00 ' $.00
0011 7617565601/2362G6/HENLEY .0000/ .0000 | JB $.00 $.00
0012 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 5.00
0013 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 $.00
0014 7617565602/2262G6/KEYS .0000/ .0000 | JB $.00 $.00
0015 7617565603 /2288G6 /KOBLER .0000/ .0000 | JB $.00 $.00
0016 7617565605/2258G6/MAVIS .0000/ .0000 | JB $.00 $.00
0017 7617565609/2183G6/JORDAN .0000/ .0000 | JB .00 $.00
0018 7617565614/2102G6 /BAKDER .0000/ .0000 | JB $.00 $.00
0019 7617565615/2063G6/BETTS .0000/ .0000 | JB $.00 5.00
0020 7617565616/2056G6/TROST .0000/ .0000 | JB $.00 5.00
0021 7617565617/2393G6/ONEILL .0000/ .0000 | JB $.00 3.00
0022 7617565618/2385G6/GOUGER .0000/ .0000 | JB $.00 $.00
0023 7617565620/256G6/VADER .0000/ .0000 | JB $.00 $.00
0024 7617565642/2401G6 /MICHALAK .e000/ .0000 | JB $.00 5.00
0025 7617565650/2389G6/THOMASON .0000/ .0000 | JB $.00 5.00
0026 7617565651/2366G6/ARMSTRONG .0000/ .0000 | JB $.00 $.00
0027 7617565651 /2366G6/ARMSTRONG .0000/ .0000 | JB $.00 $.00
0028 7617565652 /2384G6/SANIUK .ao00/ .0000 | JB $.00 $.00
0023 7617565652/2384G6/SANIUK .0000/ .0000 | JB $.00 $.00
0030 7617565660/2024G6 /GEIBEL .0000/ .0000 | JB .00 $.00
0031 7617565662 /2025G6/SCHWAFEL .0000/ .0000 JB $.00 $.00
0032 7617565677/2454G6/SPENCE .0000/ .0000 JB $.00 $.00
0033 7617565678/2453G6/LEAHY .0000/ .0000 | JB $.00 5.00
0034 76175656579/2452G6/WAGNER .e000/ .0000 | JB $.00 $.00
0035 7617565680/2450G6 /HARTLEY .0000/ .0000 | JB $.00 $.00
0036 76175656585/2405G6 /VANCLEEF .0000/ .0000 | JB $.00 $.00
0037 7617565687/2406G6 /ZEBROWSKI .0000/ .0000 | JB $.00 $.00
0038 7617565688/2421G6 /TIMP . 0000/ .0000 | JB $.00 4.00
0039 7617565688/2421G6/TIMP .0000/ .0000 | JB $.00 $.00
0040 7617565690/2400G6/YOUNG .0000/ .0000 | JB §.00 $.00
0041 7617565691/2402G6/HARRIS .0000/ .0000 | JB $.00 $.00
0042 7617565692/2447G6/BRASCH .0000/ .0000 | JB $.00 §.00
0043 7604389972/1429G6/HINES .0000/ .0000 | JB $.00 $.00




NationsBank ACCOUNT INVOICE

ACCOUNT
USACE OMAHA DISTRICT W
DARLENE SKINNER
215 N 17TH ST.
OMAHA NE 68102-46978 Page 4 ot 35

INDIVIDUAL CARDHOLDER ACTIVITY

02-18 UNITED AIR 01676175656020MAHA  NE 02-16 27700 DR
REF:24782629048681931163025 MCC:3000 PHONE:

NM:KEYSHV TKT:0167617565602 MVAT: CVAT: cc:

OARP:OMA SVC:Y DARP:DEN FR: DEP:022298

OARP:OMA SVC:Y DARP:OMA FR: DEP:022299

9518 UNITED AIR 01676175656180MAHA  NE 02-16 27100 DR
REF:24782620048681931163041 MCC:3000 PHONE: .

NM:GOUGER/T TKT:0167617565618 MVAT: CVAT: cc:

OARP:OMA SVC:Y DARP:ORD FR: DEP:021799

OARP:OMA SVC:Y DARPIOMA FR: DEP:021798

-18 UNITED AIR 01676175656500MAHA NE 02-18 27100 DR
REF:24792629048681931163116 MCC:3000 PHONE: )
NM:THOMASON/P TKT:0167617565650 MVAT: CVAT: cC:
OARP:OMA SVC:Y DARP:ORD FR: DEP:021799%
OARP.OMA SVC:Y DARP.OMA FR: DEP:021799

02-18 NWAAIR  01276175656000MAHA NE 02-16 73311 DR
REF:24717059048560481124738 MCC:3060 PHONE:

NM:FOX/R TKT:0127617565600 MVAT: CVAT: cC:

OARP:RAP SVC:B DARP:MSP FR: DEP:0221%9

QARP:RAP SVC:8 DARP:GFK FR: DEP:022199

OARP:RAP SVC:BX DARP:MSP FR: DEP:022198

OARP:RAP SVC:B DARP:RAP FR: DEP:022189

02-18 NWAAIR  0127617565601OMAHA NE 02-16 73311 DR
REF:247170590485680481124746 MCC:3060 PHONE:

NM:HENLEY/S TKT:0127617565601 MVAT: CVAT: cC:

OARP:RAP SVC:B DARP:MSP FR DEP:022199

OARP:RAP SVC:B DARP:GFK FR: DEP:022199

OARP:RAP SVC:BX DARP:MSP FR: DEP:022199

OARP:RAP SVC:B DARP:RAP FR: DEP:022199

02-18 NWAAIR 01276175656200MAHA NE 02-18 29100 DR
REF:24717059048580481124787 MCC:3060 PHONE:

NM:VADER/D TKT:0127617565620 MVAT: CVAT: - CC:

OARP.OMA SVC:H DARP:MSP FR: DEP:021799

OARP:OMA SVC:H DARP:RAP FR: DEP:021799

OARP:OMA SVCHX DARP:MSP FR: DEP:021799

OARP:OMA SVC:H DARP:OMA FR: DEP:021799

02-18 DELTAAIR 006761756561 1OMAHA NE ’ 02-16 231700 DR
REF:243998009048360524496140 MCC:3058 PHONE:

NM:CINTRON/M TKT:0067617565611 MVAT: CVAT: cC:

OARP.OMA SVC:Y DARP:CVG FR DEP:022199

OARP:OMA SVC:Y DARP:RIC FR: DEP:022199

OARP:OMA SVC:¥YX DARP:CVG FR DEP:022199

OARP:OMA SVC:Y DARP:OMA FR: DEP:022199




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regqulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 19-JUL-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER G512

4 .0FFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S .ORGANIZATIONAL ELEMENT 6. PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY
(Including travel time)

1 : 17-FEB-1999

b.PROCEED O/A (DATE)

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1

T 7
| Y| VARIATION AUTHORIZED
L

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS

See Attached For Additional Remarks

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS
12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP ' RATE PER MILE: 0.0000
XX T

—T | More advantageous to government

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —

L | Mileage reimbursement and per diem limited to

(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. ‘Travel
time limited as indicated in JTR.
T
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— [ 3]
| OTHER RATE OF PER DIEM (Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$162.00 $318.43 $50.00 $530.43 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN S5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19 ACCOHiiﬁi CITATION I

100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.
OMAHA, NE68112

TRANSPORTATION ASSISTANT

OR AUTHENTICATION 21.DATE ISSUED

19-JUL-1999

22.TRAVEL ORDER NUMBER
902385G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 19-JUL-1999
NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 302385G6
16 . REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN 1S AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE ({(TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 12-FEB-1999

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,Pirst ,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION . 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
1 17-FEB-1999% CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T
11.ITINERARY lY | VARIATION AUTHORIZED
-

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T
: More advantageous to govermment

AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

| Mileage reimbursement and per diem limited to
(Overseas Travel only) — constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

13. ilii PER DIEM AUTHORIZED IN ACCORDANCE WITH JIR
! OTHER RATE OF PER DIEM(Specify)
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$162.00 $321.00 $50.00 $533.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18.APPROVING OFFICIAL (Title and signature)

/BLECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS NER

SUPERVISORY CIVIL ENGINEER 12-FEB-1999 SUPERVISORY CIVIL ENGINEER 12-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION

20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AVI'HENTIlCATION 21.DATE I1ISSUED

/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA TRANSPORTATION ASSISTANT (FLEE 12-FEB-1999%

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR. 22 .TRAVEL ORDER NUMBER
OMAHA, NE68112 902385G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 12-FEB-1999
NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P ' 902385G6
16 . REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.
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E:?} v2.1.12 View Check Reqister Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [EEEENS

ReplacementNo: | | Pmit Method: DSS5H: Ea?: [ |
FOA Code:

Reference No: |99/3—13—99 |

Currency: @

Type: [CONTRACT |
Check Date: [05-AUG-1999 |
Amount: | 75089. 84|

o=

Check No Trace: {1800047998 |

.000000 |

Status: [PRINTED | FC Amount: |
Payee: [NATIONS BANK CARD SERVICE 1
|
_ |
P 0 BOX 650785 _ i
L |
[DALLAS, TX 75265-0785 |
Certified By: [MORGAN, JAMES R SR ‘ |
Initial Signature: |30306D5796651947374
Disbursing Officer's Signature: [BB34D014672501C4374
Prev Page Prev | Next | Query | List I Save

Date Signed: [05-AUG-19399 |

Exit | Next Page

Press F2 to enter a query.
Record: 157




-

gaagadagaddddeleddddddddddddddddddddddddaeicleidedeeieidddddddddaadeeiclelclelclelelelelcld dede

- v2.1.9 —mmmm e ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN —-==—=——--- 3.34 -+

ol OBLI NO: DACA45-98-D-0004 FUND TYPE: F FAST PAY: N REVERSAL: |
| DELIV. ORDER NO: 0006 APPROP STATUS: C RCVR:S. SCHMIDT |
| LINE ITEM NO: 0001 APPROP TYPE: C DEBTOR BILL NO: |
|RECEIVING RPT NO: 5 EAID NO: MOA: C2 ACCT PHASE: E5A I
| INVOICE NO: 5 ACCRUAL IND: EOR: 3200 TRANS DATE: 27-JUL-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 27-JUL-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS , .TBO DISB.: |
| RESOURCE PLAN: 1 WORK CATEGORY: 331RO TRANS TYPE: APR |
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: *? |
| APPROPRIATION: PERIOD: 199907 |
| TRANSACTION ID: L : AP414 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: FORMO93 TBO RPT NUMBER: |
o e e e e e e ————
| GL, ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D 4454 .84 |
|4252.00 D 4454 .84 |
|]4821.00 D 4454.84 I
| 6500.32 D 4454.84 |
12113.00 C - 4454 .84 |
+ <F2> ENTER QUERY ----—-——-——=-—-— <F3> EXECUTE QUERY --===-—-—-—-—-————-~ <F10> EXIT -+
Count: 15 v <Replace>



E%VZJJU Pay Estimate View Screen ¥2. 45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No: [0006 | Inwlo:[s |
Description: |SAUGET SITE ONE SF_ST.LOUIS,IL Period: |200012

Inv Reference No: |[MRRIFAGEI=ERcss) i RAL LS 1

Discount Days: |:| Percent: I:l

Inv Date: [26-JUL-1999 |  TFO Indicator: [ | Inv Recv'd Date: [26-JUL-1999 |
Pmt Address ID: F&A Received Date: [26-7UL-1995 |  Final Payment: [ |
Pmt Office ID: Release of Claims: D Notice To Proceed:
Line itern: Refund? [ | s+ This INY * Al INY"g **
[sERVICES: COST-PLUS-FIXED-FEE SAUGET SITE | Qty:| 1
Gty Ordered: | of Unit Price: r— |
Amt Ordered: | 302158.28 | Gross Amt: | 4454.84 || 266932.86 |
Pay Estimate No: I:___._S_I Retainage Pct:
Total Estimates: Retainage Amt: | .00 || .00 |
Other Deductions: [ .00 | .00 J
Program Mgr Signor *  Retainage Refund: I JL .00 |
[0184D311A95A1BB3379 Other Deduct Refund: | | .00 |
C.Q.R. Signor Liq. Damages: | 1B .00 |
[pLea7aR01728A228379 Line item Amt: | 4454.84 || 266932.86¢ |
Prev Page Prev | Next | query | List | save | Eat | Next Fage |

Record: 5/7




R&iv2.1.46 Obligation Line ltem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Delivery Order:

Amend Date: lsl—mn-zooo I

Fund Account:

AMSCO: 015558 |

Allot:

Obligation No: [DACA45-58-D-0004 |

Amend No:
Work ltem:

Fund Citation: [SSHAXSJ.ZZ |
Description: [SAUCET SITE ONE SF,ST.LOUIS,I MOA: [cz ]

Resource: |CONSTSVCS

Obligation Lt Freight: | |
Fast Pay: v ]
Progress Pay: |Y

EOR: [3200 |

<Pi5DI> To Execute RY o1 Delit Bill Query

RY No Reference No Cert Date Disb Amount DOY No Check No Pmt Meth
_J|L43AN99-26FRB9S $1  [12-MAY-1999 || 3996.66|[135175 ||167233 lrrT |
[z losapros-acarr9s #3 |zz-Jum-1999 |[ 12313.77|[138986 [[407723 |frcuzc |
(3 |lz7rEB99-02aPR99 g2  [[z2-JUuN-1399 | 3083.51|[138987 [[407724 |{rcEEC |
[« ~ |loimavsg-zemav9s g4  [2s-JurL-1999 || 4454.84[[142561 [[z86345 |lrrT |
E ||l29mar99-0zuLss g5 |z0-avc-1999 || 923.79||144831 |[320102 P |

6058.23))]145954
£404. '?8“.1.499'?'7

#6  |25-AUG-1999
{os-ocT-1999

[6 J[o3su195-3030L99

425431

331474 Err ]

ke |

[P |[sisunos-z7avees g7 |

s |[zsauces-o1ocTes g8 |Lo-mov-1399 || 13642.29|[154960_|[s05583 ke ]

o [ozocT99-zs0cT99 #9  J19-Wov-1999 [ 19218.16|[154961 |[soseo0  |[kFT |

Lo |lsoocTos-zemovss glo |z4-Jam-zooo || 11567.42|[160381 |l612499  |[RFT ~|

|

_|rr | mwoice __|progressPmts _ |Rv __|aP Transaction | Check Register
Prev Page Prev | Next | query | List | Sawve | Exit | Next Page |

Record; 142




E'ggv2_1.12 Yiew Check Register Screen 6.47 M [=] E3
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [EEEERE Check No Trace: [1800047216 |

Replacement No: | ] Pmt Method: DSSH: Ea?: [ |

Type: [CONTRACT | FOA Code: '
Check Date: 28-JUL-1999 | Reference No: [DACA45-98-D-0004 |
Amount: | 4454.84] Currency: [Us |
Status: [PRINTED 1 FC Amount: | .oo0000 |

Payee: [ROY F WESTON INC

|

L |
L ~ |
|

|

[P0 BOX 8500 (S 6175)

L

[PHILADELPHIA, PA 19178-6175 |

Certified By: (AUTRY, SHIRLEY LE ] Date Signed: [28-JUL-1935 |

Initial Signature: (638D0D6D9IC79052D37Y
Disbursing Officer's Signature: [379¥3765 |

Prev Page Prev l Next. I Query l List J Sawve Exit I Next Page l

Press F2 to enter a query.
Record: 111




P -

-
. A
certlabr.2.1.19 642 Page: 1
" G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:09:20

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN E
FLSA: E CUTOFF DATE 1S: 07/03/1999 PAY PERIOD ENDING: 07/03/1999

A AR AR R R R AR TR R AR R A R A R A AR R A AN A R A AN AR A R R R A R AR R AN A A A AR A A A R R AR AR R A AN A AN AR R AR AR A R A AR AR A A AR A AR AR AR AR N AR RN RN AN R AR ARSI R A RN AR AN KA

CHARGE WORK HRS SH N EV ‘
CODE ITEM TYP CD D HZ 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 07/02 07/03 Total

A2 R R RS 2R 2222222 R 222222222 2R R 222 X222 2R sttt R YRR 200"

L10873 - 4.00 4.00
L26606 8.00 8.00 16.00
L27072 8.00 8.00
L38740 8.00 1.00 9.00
LEAVE 3.00 3.00°

*The above hours were ELECTRONICALLY SIGNED ON: 28-JUN-1939

BY: PETERS, PAULA K JOB TITLE: CHEMIST
B05708
L27073

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-13999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 ) . 8.00 8.00
L38740 6.00 6.00
LEAVE 2.00 2.00

*The above hours WEIé.ELECTRONICALLY SIGNED ON: 02-JUL-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

8.00 8.00 16.00
8.00 . 8.00

L2222 2 s R X2 s s e 222222 R X2 222X SR X222 2 22 2d st it i st R it st a sttt st 22222222 2 3

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 75.00 HOL= ovVT= ALV= 3.00 OLV= NON= 2.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



E 2

R S .

bt 3
‘l
certlabr.2.1.19 642 ' Page: 2

+ G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
i : TIME: 12:09:20

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 06/20/1993 ’ LABOR-COST TO : 07/03/1999
EMPLOYEE COUNT = 1

ISR R SRS R RSS2t it xR R iR s Rttt Rt sttt XXS R 222X XTSRS

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

(2222222222222t sl st il stz X 2R 22 2]

*+» END OF REPORT - 27-DEC-2000 - 12:09 - SID G6CEPMP1l #+#

AR AR R A AR AR AR AR AR RN A AT AN A A AN AN AN AN AN AAARN RN AN A AR AN A A A ANk bk d



-certlabr.2.1.19 643 Page: 1
&6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:09:35

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER : 74 SUPERVISOR: ED25
NAME:BERAN E
FLSA: E CUTOFF DATE 1S: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

LRSS 22 R SRR SRRRRss Rl R sttt X Rz s a2 sl 2 0 2222222220222t 222 X2

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/04 a7/05 @7/06 07/07 07/08 07/0%3 07/10c 07/i1 07/12 0Q7/13 07/14 07/15 07/16 07/17 Total

*t***f*****t**if'ttttﬁ.t*****lﬁ*ﬁ**ﬁtﬁ}**ﬁ**i***tt.'*i*'**iittt*ﬁ*ttt*'*t***t*ﬁ*ii**t*i'*f*ﬁiQi'fiiit'f**t*#*'tt.if**’f*iiiitii*****

B03822 8.00 8.00 16.00
L21275 2.00 4.00 6.00
L38740 4.00 4.00 8.00
LEAVE 2.00 . 2.00
LEAVE ' 8.00 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 12-JUL-1899
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L2127S5 4.00 4.00
1.49880 4.00 4.00 6.00 8.00 22.00
L49920 4.00 8.00 2.00 14.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

EXZ S e 2222 28 22 RS R X RS R 222 R R SR SRR 2 st s s A2 2222202 Rt R 22ttt R 2L

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 30.00

REG= 70.00 HOL= ovT= ALV= 2.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, 1IL;AKA DEAD CREEK SITE




[

@ ®
-

-

Certlabr.2.1.19 643 Page: 2

-G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:09:35

«

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74

LABOR-COST FROM : 07/04/1999 LABOR-COST TO : 07/17/1999
EMPLOYEE COUNT = 1

L2 2 22 R A R X R RSS2SRttt Rl st st i ot i o i ot ittt sl s s 222222 X2 X ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

LA S SR s S SRR AR R s S sRaRsstsssassEas R 22 2222222222222 22222222222

*** END OF REPORT - 27-DEC-2000 - 12:09 - SID G6CEFMP1 **x*

LA S22 2R SRR R LR 2Rttt iR R 2R 22 R 2o 2R i 2 2 222 )



~ -
| 3
certlabr.2.1.19 646 Page: 1

"G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:10:31

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE I1S: 07/17/1999 PAY PERIOD ENDING: 07/17/1999%

2RSSR RS R 2222222222222 2R 2R R iRttt a2 2R i s sz e RS R SRR RS2 R"]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

AR AR R R R R A A A A AR A A A R AR AR AR R R R AR AR AR RN N A AN A A A A A A A A R A A A A T R A R A R A A A R A A R A A AR A A A AR T R A A A A AR RN T AR A AR NN AR AR A AT RN RN AR AN

L32671 5.00 5.00
L4691 5.00 5.00
138740 3.00 3.00
L49738 8.00 8.00
LEAVE 8.00 3.00 11.00
LEAVE 8.00 ' 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-JUL-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B04804 3.50 3.50
L21275 ) 6.00 3.00 9.00
L30144 2.00 2.00
L34691 . 6.50 6.50
L40023 ’ 2.00 2.00
L49880 5.00 2.50 1.50 9.00
LEAVE 8.00 B.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
AR AN AR A A AR A R AR R R AR A R A AR A A AR AR R A RN A R AR R R R A A AR R R R A AR R R RN R A RN R AR AR R A R A AN R AN AN A AR R AR R R AR R A ARSI R AR R AR N A AR IR RN AR R AR AR AR A NN AN AN RN AN

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 53.00 HOL= OVT= ALV= 19.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




E a4

PN
certlabr.2.1.19 646 - Page: 2
Gé6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:10:31

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 07/04/15899 LABOR-COST TO : 07/17/1999
EMPLOYEE COUNT = 1

SRR S X2 S22 RS2 R ReRR222aRa2aR da issRdsdss2s s R RRRRRR R 2Rt 2 a2 iR R R iRt R R 22 222X R X ]

-PD L SP-RATE TOTAL CERTIFIED
80.00 Y

HOLLIDAY OVERTIM]

EMPLOYEE ’ REGULAR
THOMASON P

L2222 222 RS2 2R R RS RSt Rtttz as 22222 28222 )

*** END OF REPORT - 27-DEC-2000 - 12:10 - SID G6CEFMP1 *+**

L2 R 2RSSR X2 SRR SRRt RR R st ssd sttt R RsXR 22



- certlabr.2.1.19 645 Page: 1
Be LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:10:13

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME: BERAN E .
FLSA: E CUTOFP DATE 1IS: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

AR AR AN AR R AR A R R AR N A AR A A R AR R AR AR A AR AR A A A A A A A R kA A A R R A AR A AR A AR AR A A R A A A R AR A AR R RN R RN R AR A AR AR R AR AR AR RN AR R AR R AR RN RN AR N ARSI RN AR AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/04 ©7/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/i4 07/15 07/16 07/17 Total

AR R R R R AR A AR AR R AR AR R A R AR AR R AR R A A A N A AN A RN N A A A R A A R A R R A R R R R AR AR R A A R R AN R AR R AR R A RN AR R AR A R A AR R A AN AR R A RN R R R RA AN R AA R AR TR AR AR

B03822 8.00 8.00 16.00
L21275 2.00 4.00 6.00
L38740 4.00 4.00 B8.00
LEAVE 2.00 2.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-JUL-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 4.00 . 4.00
149880 4.00 4.00 6.00 8.00 22.00
4.00 8.00 2.00 14.00

L499%20
*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-1993
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L2222 RSS2 2222 222 RS2t st iRl sttt stz st ittt R s 2R 2T XS YL LR 222"

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 70.00 HOL= OvVT= ALV= 2.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

CM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




-

-~

i

.certlabr.2.1.19 645 : Page: 2
.G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000 .
. TIME: 12:10:13

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 07/04/1999 LABOR-COST TO : 07/17/1933
EMPLOYEE COUNT = 1

E2 2 22 2 2222 22222222222 2222zttt il s 2 s s 2R3t 22 st s i s R R R R R XYY S 2R R

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

t*t*tt‘ttl'tt******i't***f*tt**ittt*'tttﬁ**i'k**t*tﬁtt***.ﬁii**i*ti**‘ﬂtt*ttti*'

**+ END oOP REPORT - 27-DEC-2000 - 12:10 - SID G6CEFMP1 ***

LS RS2 TR R 22 22222t ssasRR 2 22222222 2222 222X XE 2]



certlabr.2.1.19 644 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:09:51

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE 1S: 07/17/1999 PAY PERIOD ENDING: 07/17/1999

AR R R A AR AR AR R A R A A R R A AN R T R A R A AR A A A AN A AR A R A R A AR A A A A R R AR R R A R R A R A R A AR R A AR A A R R AR R R A R R RN R A AR R AR AR RN AR AN N R AR A AARAR AR A AR AR AR R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/04 07/05 07/06 07/07 07/08 07/09 07/10 07/11 07/12 07/13 07/14 07/15 07/16 07/17 Total

(22222 X e s 2 22 R R 222222222 R 222 R a2 2 a2t sttt sl sl YRR R R R LY R PR X R

B00594 2.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 €6.00
L35672 4.00 4.00
LEAVE 2.00 2.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JUL-199%
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

EE e s e e e X R R 2 R s RS e R X S R RS R A SRR 2Rttt sl Iz R R s IR SR R TR R

Employee Totals: 8.00 8.00 8.00 8.00 B8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 70.00 HOL= ovT= ALV= 2.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



4
“.certlabr.2.1.19 644

Page: 2
36 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:09:51

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 07/04/199% LABOR-COST TO : 07/17/1999
EMPLOYEE COUNT = 1

AR R AR A A A A AR AR AR A AR AR AR A AR R R AR A R A AR AR AR R A R A A R A R AR AR A A A A R R A A A A A AN A AR AN A R R R R R R R R A R A AR A A A A A AR A A A A A R AN A N A RN AR NN AN AR AT AR R RARTAAR A

EMPLOYEE

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T

' ' 80.00 Y

2222222222222 SRR 222 sttt ittt 2 iz 222X ]

*+*x END O F REPORT - 27-DEC-2000 - 12:09 - SID G6CEFMP1 ***

L 2 22222222 222222222222ttt st s a2tttz s aasy)



.certlabr.2.1.19 649 Page: 1
95 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000
TIME: 12:11:19

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE 1S: 07/31/1999 PAY PERIOD ENDING: 07/31/1999

(2222222822 22222222 2SR R RS R XSS 2R s s Rttt RSS2 22t 2222222222 R R 2]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 07/30 07/31 Total

L2 S22 222 R s R R 2 R R YRR S22 R R R 2R S R R SRR RS R RSS2 R SRSttt RSttt R R 2222 2R S R ]

B04804 4.00 i 4.00
L27782 4.00 4.00
L32565 8.00 5.50 13.50
L34691 1.00 8.00 2.00 11.00
L47168 7, 2.00 4.00 6.00
L47181 1.00 1.00
LEAVE 0.50 0.50

*The above hours were ELECTRONICALLY SIGNED ON: 26-JUL-1399
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L21275 4.00 4.00
L32565 4.00 4.00
L34691 4.00 4.00
L42900 7.75 7.75
L47168 8.00 8.00
L50650 6.00 6.00
- L51020 2.00 4.00 6.00

0.25 0.25

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
L L R R R R Ry T T R e s

Employee Totals: 8.00 -8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 30.00

REG= 79.25 HOL= OVT= ALV= 0.75 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, CREEK SITE




> o~ -
»

ceértlabr.2.1.19 649 Page: 2
Gs LAROR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:11:19

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 07/18/1399% LABOR-COST TO : 07/31/1999
EMPLOYEE COUNT = 1

L 222 SRR 222220 R Rttt AR R st s s st xRttt Rt st Rt xR SRR R 2L

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - 80.00 Y

AR AT R R AR AR AN R AT AR R R R R AR AR A AR R R R AR R AR TR R AR RN AR NN AR ANRR AR AR XA AR A AN

***+ END oOP REPORT - 27-DEC-2000 - 12:11 - SID G6CEFMP1l ***

LA SRR SR 2R RS 222 SR d 2SRt a2t R8RS 222 2 X2 2221



«

~
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certlabr.2.1.19 648 ' ' Page: 1
. G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:11:04

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME :BERAN E
FLSA: E CUTOFF DATE IS: 07/31/1999' PAY PERIOD ENDING: 07/31/1999

L2 EE X I R R TR RSS2 2222 R R R a2 RS R s s RERsSRsRRsRsiR AR R Rttt At 2222222 222X X ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/2% 07/30 07/31 Total

AR TR R AN A AR R A A A AR R A AR AN A RN A R AR AN R R A A R A A A A AR R R R R A A A A A R AR A A R R AR A A A AR R R R AR N A A A AR AR A A R AN AR A A A AR TR R AN TR AR AN R AN R A AN

L23440 6.00 8.00 7.00 . 21.00
L3g740 8.00 2.00 10.00
L50650 8.00 8.00
LEAVE 1.00 1.00
*The above hours were ELECTRONICALLY SIGNED ON: 26-JUL-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 2.00 2.00
L50650 2.00 2.00
L50840 2.00 2.00
L51020 2.00 2.00 4.00
L51020 2.00 8.00 8.00 8.00 8.00 34.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

E2 2 2 R R R X R R S R R AR R s R R R R RSl as iR Rttt At a0 Aottt izt st s 2R XS

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 10.00 8.00 84.00
REG= 83.00 HOL= OVT= ALV= 1.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



a -
"
-

‘cez}:,labr.z.l.u 648 page: 2
Ge LABOR COST REPORT WITH CERTIFLCATION Date: 27-DEC-2000
. _ TIME: 12:11:04

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 07/18/1999 A LABOR-COST TO : 07/31/1999
EMPLOYEE COUNT = 1

LE R R RSS2 RSS2SR 2R SRSt d Rttt sl el st R R 2222222 222222222222 2222222222222 222222 3

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

BERAN E - : - 84.00 Y

AR A AR A SRR SRRl R ittt 2 2R Rt st ss]

***x END OF REPORT - 27-DEC-2000 - 12:11 - SID G6CEPMPl #**#

L2 RS2 222222t s 2222222022222 s 222 )



.
cexrtlabr.2.1,19 €47 Page: 1
[e13 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 12:10:49

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 07/31/1999 PAY PERIOD ENDING: 07/31/1999

R E A R kR A AR R AR AR R R R A A A R A AR R AR AR A A AN A R A A A AR A A AN AR A A A R R R A AR R AR AR A AR AR A AN AR AR A AN AR RN RN R R AN AR RS AR AR R AN N AR AR dn

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 07/18 07/19 07/20 07/21 07/22 07/23 07/24 07/25 07/26 07/27 07/28 07/29 07/30 07/31 Total

LSRR SRR Rt a2 a2 222222222 2Rt iRt Rttt sl Rttt S ]

B00594 B8.00 8.00 7.00 B.0O0 4.00 8.00 8.00 51.00
L35672 4.00 8.00 12.00
LEAVE 8.00 8.00 16.00
LEAVE 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUL-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
IR e R R R R e R R e R R R R R R e R R R R R R R R R R R RS R R RS R RSS2SR 2R Rzttt R Rdd Rt RS X ]

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 63.00 HOL= OVT= ALV= 16.00 OLV= NON= 1.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



1 L e
-
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® certlabr.2.1.19 647 . , Page: 2

- . G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
X TIME: 12:10:49

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 07/18/1999 LABOR-COST TO : 07/31/1999
EMPLOYEE COUNT = 1

LA R R E RS S22 s a2 R R R R R e R Y A R R e AR A s e R R R R s e e R R R R R R RS R RIS 2

EMPLOYER REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L' SP-RATE TOTAL CERTIFIED

GOUGER T o> S L 80.00 Y

(2222222228222 222222 as il s 2222222222222 X222 2222222zt R s st]d

**%* END OF REPORT - 27-DEC-2000 - 12:10 - SID G6CEFMP1 *»*

AAR AR Z S SRR AR 2R R R R 22222222222l 2R AR Rt R R R



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 LA R S R L R A R R e 2
BILLED DATE 01-JUL-1398%3 BETWEEN APPROPRIATIONS AND/OR PUNDS

* ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1) »* »*
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL9807392008 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28014307 * *
PARTIAL # 9 01-JUN-1999 THRU 01-JUL-19%9 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE §722 INTEGRITY DRIVE LR e Y 2 S 22 Y]
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

SUBTOTAL
PARTIAL AMOUNT PAID $15,949.73
PAYMENT DUE DATE 31-JUL-1999 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $62,567.09 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND({S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $46,617.36 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $15,949.73
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

€



cuortl.2.1.14 481 Page: 1
TRANSACTION LISTING Date: 20-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 06-1999

CONTRACT - OUTSIDE GOVERNMENT

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total
18-JUN-1999 WS9XQG90122578 DACA45-98-D-0004 0006 0001 CONSTSVCS $12,313.77
18-JUN-1999 WS9XQG90122578 DACA45-98-D-0004 0006 0001 CONSTSVCS $3,083.51
29-JUN-1999 W59XQG916868112 905196G6 NA - 1 TRANSPER $56.30
SUBTOTAL COST: ) $15,453.58

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor $ G&A § Indirect $ Total
SUBTOTAL CO ; $311.07 $76.21 $108.87 $496.15
TOTAL COST: $15,945.73

LA SRR RS R R R st sl st A ARt iR R R R R RN

*** END OF REPORT - 20-DEC-2001 - 12:18 - SID G6CEFMP1 **»

LA A S 22222222 R s 22ttt R T 2R R R



]

¥@QeEREEERRERREERRREEREEERRREEERREERRRRRERRREEEREERRACCRRRERRRERRREEEAREEERERELEERA

== V2.1.9 —mmmmmme ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN —=—---==-- 3.34 —+
< " OBLI NO: DACA45-98-D-0004  FUND TYPE: F  FAST PAY: N REVERSAL: |
| DELIV. ORDER NO: 0006 APPROP STATUS: C RCVR:S. SCHMIDT 1
| LINE ITEM NO: 0001 APPROP TYPE: C  DEBTOR BILL NO: |
|RECEIVING RPT NO: 4 EAID NO: MOA: C2 ACCT PHASE: ES5A |
| INVOICE NO: 3 ACCRUAL IND: EOR: 3200 TRANS DATE: 18-JUN-1999|
! FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 18-JUN-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: |
|  RESOURCE PLAN: 1 WORK CATEGORY: 331RO  TRANS TYPE: APR |
|  MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: ? |
|  APPROPRIATION: | PERIOD: 199906 |
| TRANSACTION ID: GL CORR ID: AP414 GL NOT POSTED?: |
|  PROP CAT CODE: SOURCE: FORM93 TBO RPT NUMBER: |
e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
|1311.25 D 12313.77 |
14252.00 D 12313.77 |
14821.00 D 12313.77 |
16500.32 D 12313.77 | |
12113.00 © C 12313.77 |
+ <F2> ENTER QUERY --—----=-=—-= <F3> EXECUTE QUERY -------————---- <F10> EXIT -+

Count:

8

<Replace>



»

E%VZJJD Pay Estimate ¥Yiew Screen V245
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No: (0006 who:[3_ |
Description: |SAUGBT SITE ONE SF,ST.LOUIS,IL 1 Period: |200012

Inv Reference No: |[KERREERENESSEEERE & Discount Days: |: Percent: ::I

Inv Date: [16-JUN-1999 |  TFO Indicator: [ ] inw Recv'd Date: [16-Jun-1999 |

Pmit Address ID: FEA Received Date: [L6-Jun-1999 |  Final Payment: [ |

Pmit Office ID: Release of Claims: D Notice To Proceed:

Line Htem: Refund? [ | *+ This INY ** s A INY's

[SERVICES: COST-PLUS-FIXKED-FEE SAUGET SITE| Ofy: [ [ | o|
Oty Ordered: L 0] Unit Price: F j
Amt Ordered: | 302158.28 | Gross Amt: | 12313.77 || 266932.86 |
PayEstimate Mo: [ 3| Retainage Pct:
Total Estimates: " Retainage Amt: | o0 | .00 |
Other Deductions: | .00 || .00 |
Program Mgr Signer " Retsinage Refund: | ” .00 1
[ss37ce1962368C 53374 Other Deduct Refund: | Il .00 |
C.0.R. Signor Liq. Damages: | B .00 |
[z61953cB03A71A¥D374 Line item Amt: | 12313.77 || 266932.86 |
Prev Page prev | Mext | cuery | List | Save | Bt | NextPage |

Record: 317




k<% v2.1.46 Obligation Line Item Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order: (0006

Amend No: (R00002 Amend Date: [31-MAR-2000 |

S T

Progress Pay: Er__

Obligation L Freight: ||

Fast Pay: i |

Fund Citation: [96NAX3122 | AMSCO: [015558 |  Resource: [consTsvcs

Description: |SAUCET SITR ONE SF,ST.LOUIS,I| MOA:

Allot:

com: rzo0 |

<Pi3DH> To Execute RY o1 Delnt Bill Queiry

RY No Reference No Cert Date Disb Amount DOY No Check No Pmt Meth
||149a099-26¥7EB99 $1  [12-mMay-1999 || 3996.66|[135175 [[167233 f[erT |2
l2 |osarros-zoarres g3 |lzz-guw-1995 || 12313.77|[138986 |[407723 [rcmzc |
i3 _|lz7rEB99-0zaPRSS g2 Jez-juN-1s9s ||  3083.51[138987 |[a0772a  |[rcHEC |
[4 " Jloutavo9-2emav9s g4 |zs-guL-1999 || 4ds4.s4l[lazsel |zsezes  |[EFT |
s |[zsma¥s9-ozauLss g5 Jeo-avc-199s || 923.79|[14483) |[320102 | E
le [o33UL99-307UL9s g6 |25-auG-1395 | _6058.23|[145954 ||331474 llgrT |
[2 [s17UL99-27aUGS5 57 |os-0cT-1999 || 5404.78|[149977 425431 |[EFT |
B J[zeaucss-o10cTes g8 Jio-mov-19ss || 13642.25|[154960 |[s0ss83 [zrT
]> Jlozoctos-zsoctss gs  |is-wov-1sss || 1sz18.16][154961 |[s0s500 [eFT
lLo |[soocTos-zenoves s10 [z4-3an-zo00 || 11567. 42)[160381 |[612499 |[rFT ]:_I

'__I RR __|wwoice __|progress Pmts L

_’ AP Transaction __I Check Register

Prev Page I Prev I Next I Query l List I Save I Exit |

Next Page l

Record: 1J?




k% ¥2.1.12 View Check Register Scieen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: |SgREE Check No Trace: E800044188 j

Replacement No: L j Pmt Method: DSSN: Ea?: [:]

Type: [CONTRACT | FDA Code: [66 |
Check Date: (22-JUN-1999 | , Reference No: [DACA45-98-D-0004 |
Amount: | 12313.77| Currency: [Us | _
Status: ([PRINTED B FC Amount: | .000000 |

Payee: [ROY F WESTON INC

[P0 BOX 8500 (8 6175)

I

[PHILADELPHIA, PA 19178-6175 ]

AENEN

Certified By: [MORGAN, JAMES R SR | Date Signed: [22-JUN-1599

Initial Signature: |8CB15D75192FD228374
Disbursing Officer’s Signature: [ CBBG43F19C9EGlBBQ'a

Prev Page Prev L Next Lnuerv l List | Sawve Exit Next Page

Press F2 to enter a query.
Record: 111




'@@@é@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

== v2.1.9 - ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ---—--—---- 3.34 -+
.l OBLI NO: DACA45-98-D-0004 FUND TYPE: F FAST PAY: N REVERSAL: I
"| DELIV. ORDER NO: 0006 APPROP STATUS: C RCVR:S., SCHMIDT |
| - LINE ITEM NO: 0001 APPROP TYPE: C DEBTOR BILL NO: I

IRECEIVING RPT NO: 3 EAID NO: MOA: C2 ACCT PHASE: E5A |

| INVOICE NO: 4 ACCRUAL IND: EOR: 3200 TRANS DATE: 18-JUN-1999|

| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 18-JUN-1999|

| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: |

I RESOURCE PLAN: 1 WORK CATEGORY: 331RO ‘TRANS TYPE: APR !

| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: ? |

| APPROPRIATION: PERIOD: 199906 I

| TRANSACTION ID: 2057248 GL CORR ID: AP414 GL NOT POSTED?: |

| PROP CAT CODE: SOURCE: FORM93 TBO RPT NUMBER: |

e e e e e +

|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |

[1311.25 D 3083.51 |

|14252.00 D 3083.51 |

|4821.00 D 3083.51 |

|6500.32° D 3083.51 : I

12113.00 C 3083.51 |

+

+ <F2> ENTER QUERY -—-———---—-———- <F3> EXECUTE QUERY --—-—--——m=m—~—~-- <F10> EXIT -

Count: 7 ~ v ' <Replace>



E%VZJJU Pay Estimate View Scieen ¥2.45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 | Delivery Order No:

R r—

Description: [SAUGET SITE ONE SF,ST.LOUIS,IL

Inv Reference No: |[SeRfsi=i=Raniay-y =L o
Imv Date: [L16-JUN-1995 |  TFO Indicator: | |

Pmt Address ID: F&A Received Date: [16-JUN-1599 |
Pmt Office ID: Release of Claims: D

Inv Recv’d Date: |16-JUN-1999 |

| Period:
Discount Days: |:| Percent: I:::‘

Final Payment: D
Notice To Proceed:

Line ttem: Refund? | | s This INY " Al INV'g *
[sERVICES: COST-PLUS-FIXED-FER SAUGET SITE| Oty: | | | of
Oty Ordered: [ a Unit Price; [ |
Amt Ordered: | 302158.28 | Gross Amt: | 3083.51 || 266932.86 |
Pay Estimate No: :EI Retainage Pct:
Total Estimates: Retainage Amt: | .00 || .00 |
Other Deductions: | .00 I .00 |
Program Mgr Signor " Retainage Refund: | I .00 l
[p1sr065EBE6F64CD374 Other Deduct Refund: | [ .00 |
C.0O.R. Signor Liq. Damages: | __l r .00
|[E401F9944554R442374 Line item Amt: | 3083.51 || 266932.86
Prev Page Prev Next Query | List l Save | Exit I Next Page

Record: 4/7




Eg_:_%w2.1.48 Obhgation Line ltem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |  Defivery Order: Obligation LE Freight: ||

Amend No: , Amend Date: [al-HAR-ZOOO J Fast Py @
Waork item: Fund Account: Progress Pay: Ex':

Fund Citation: [96NAX3122 | AMSCO: [015558 |  Resource: [cONSTSVCS
Description: [SAUGET SITE ONE SF,ST.LOUIS,I MOA: Allot: EOR: [3200 |
<PGDH> To Execute RY o1 Delt Bill Guery

[ RY No Reference No Cert Date Disb Amount DOV No Check No Pmt Meth

{{147aNM99-26FEB99 #1  [12-Mav-1999 | 3996.66[(135175 [{167233  [[gFT |2

[2 [o3aprso-30aPRos g3  |2z-Jum-1995 || 12313.77||138986 |l407723 [rcmEc |

3 |[z77EB99-02aPR99 $2 |2z-Jum-1995 || 3083.51)|138987 |la07724 |TcHzC |

a4 _|loimays9-28mav9s g4 |28-JuL-1999 || 4454.84|[142561 |[z863a5  |[gFrT |

s |[zsma¥ss-ozguLss g5 Jeo-auc-1sss || 923.79|[144831 |[3zo102 lgrr |

6 loasvLoo-30suLss g6  |zs-auc-1989 | c058.23|[145954 |[331474 |lzrr J—‘

{7 |[eLouL9s-27avce9 g7 Jos-ocT-199s |[ 5404.78|[149977 |[sz5431 ~|jrT |

s |[zeauco9-o1ocTos g8 |1s-Nov-139s || 1364z.29)[154960 |[s0ssss ___ |[gFT |

s |lozocT99-zs0cTSs g9 |19-Wov-199s || 19218 16|[154961 |[s05600  |[RFT |

10 |[soocTs9-zenovss gio |z4-iam-zooo |[ 11567.42|[L60381 |l612499 ~||RFT ]L‘

__' RR __' Invoice _I Progress Pmits _I RY _J AP Transaction __J Check Register
Prev Page | Prev l Next l Query l List l Save I Exit | Next Page |

Record: 1/?




Action Edit Block Field Record Query ESIG Help

Check No Trace: [1800044189 |

Replacement No: | ] Pmt Method: D5SN: Ear: [ |

Type: [COHTRACT —| FOA Code:
Check Date: LZZ—JUI-I—1999 ] Reference No: lDACA45-98—D—0004 I
Amount: | 3083. 51| Currency: [us |
Status: [PRINTED | FC Amount: | .000000 |

Payee: [ROY F VESTON INC

L __

PO BOX 8500 {S 6175)

IPHILADELPHIA, PA 189178-6175

Certified By: [MORGAN, JAMES R SR -

Initial Signature: |1R054C2294FF56D837¢
Disbursing Officer's Signature: [4C12C8549A3F7D9A374

Prev Page Prev | Next | query | List | sawe

Date Signed: [22-JUN-1999 |

Exit Next Page

Press F2 to enter a query.
Record: 111
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+- v2.1.6 —--—-— TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN —-—---——-- 3.92 -+
+~| TRVL ORDER/OBLIG: 905196G6 FUND TYPE: F SAACONS SITE ID: |
| TRVL ORD AMEND: O APPROP STATUS: C DEBTOR BILI NO: |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 29-JUN-1999|
| VCHR AMEND NO: O EAID: WORK CAT: 32207 EFF DATE: 29-JUN-1999|
| SETLMNT AMEND NO: O WORK CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 1 FUND WORK ITEM: 002Z2DCL COST TYPE: WIP |
| TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MQOA: C2 TBO DISB.: N |
| MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR |
i approprIATION: /AN PERIOD: 199906 |
| TRANSACTION ID: 2072314 SOURCE: TRVLCERT GL NOT POSTED?: ]
e e e e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
11311.25 D 56.30 ' |
[4252.00 D 56.30 |
|14821.00 D 56.30 |
| 6500.32 D 56.30 |
12113.00 C 56.30 |
14232.00 C 56.30 |
+ <F2> ENTER QUERY —-===———=——===— <F3> EXECUTE QUERY —-—=-——==——m—————m <F10> EXIT -+

Count: *9

<Replace>



b

TRAVEL VOUCHER OR SUBVOUCHER ] TV NO: 1 AMEND NO: ©
. 1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
{ 1
CASH | | cHeck x | TDY/TAD PCS a. DO VOUCHER NO.
L MEMBER / —— 0000139399
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT (S) | | pLa
i I i i
4. NAME (Last, First, Middle Initial) S. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AAND STREET|b. CITY c.STATE|d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 02Jul1l999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 305196G6 16Junl999 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
>12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
; —_ RECEIPT OF ORDERS
| ACCOMPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
{ 1 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| ¥es| | N0
! Ll d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1939 TRVL |STOP| COSTS Gov't Ded
06/22|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
06/22|ARR| 1000 |CHICAGO / COOK IL ILLINOIS TD
06/22|DEP| 2110 |[CHICAGO / COOK IL ILLINOIS TP
06/22|ARR| 2315 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $34.50
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3} Mileage
{4) Dependent Travel
22Jun1999 | CREDIT CARD ATM FEE $ 1.50 {5) DLA
22Jun1999 |MILEAGE TO/FROM AIRPORT $ 9.30 c. TAKEN BETWEEN | (6) Reimbursable Expense - 521.80
22Junl1999 | PARKING FEES - AIRPORT $ 8.00 {7) Total $56.30
22Junl1999 | TRANSPORTATION - SUBWAY $ 3.00 {8) Less Advance
d. AND (9) Amount Owed
(10} Amount Due $56.30
71 T
18. POC TRAVEL: | | OWNER/OPERATOR | PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
11 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 UsC 1348(b)}) 7648387079 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 28Junl1999%
23, ACCOUNTING CLASS
100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check mno.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 242656 02Jull999 $5€.30
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER

(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P

.905196G6

1

1. ITINERARY

DATE |LOCAL TIME

PLACE MODE | REAS| DAILY
OF |FOR |LODGING
TRVL|STOP| COSTS

NUMBER OR MEALS

Gov't

Ded

POC
MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
|DEP
| ARR
i

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
ML $9.30 -

30 X $.31.

DD FORM 1351-2C




TRAVEL VOUCHER OR SUBVOUCHER

Avay Privecy Act Statumant, Pasalty Statwnet, and bnstrwctions an bock bufare comploting farmt. Use typowniter,
ik, or kel puint pem. PRESS HARD. 00 NOT 1soe puncil. f mare spece is sessied, conchue it Masearts.

1. PAYMENTY REQUIRED SY X o ~ z.nnuu\'una-qhuf 1. FORD.0. USE OMY
cASH IX lm | rommo | pes 4 0.0. VOUCHER MUASER
A RAME Lozt First, Midde bntiod Priet or typel RADE 5338 % SUSYOUCHER NUMBER
Ty ¢ (B2
7.ADDRESS. 2 STREET Y A n T
,. TELEPHONE NUMSER fGuchale 10. PREVIOUS PAYMENTS/ADVARCES
11. ORGANIZATION AND STATION
Cengsato-CN-#L
12. DEPENDENTIS) X and canpiete 23 spphcatiel 13, DEPERDENTS’ ADDRESS ON RECEIPT OF
l ACCOMPANIED UNACCOMPANED OROERS flnckee Zp Code
o WANE /Last, Fist, Mo intiad b. RELATIONSHIP <. DATE OF BIRTH
14 AVE NOUSENOLD GODDS BEEN SIFFEDT
| Yes | [ NO (Equlsir ir Remarkst 4 COMPUTATIONS
15, ITIMERARY
b. LOCAL e PLACE 1. NUMBER OF MEALS
. % T™E2¢ (o, Offce, Base, Actinty, City s - -
ot Stats: CRy and Coustry, etc) ot 2
SRR D) Home BLO) BL)
W N1
o K0 Ero‘@‘QM
am_] (309
e Q1] (Chiceo T
AR
| o ] [ £on(ea
MY T
o H(fM Q-
AR r
oeP
ARR
oeP . SUMMARY OF PAYMENT
ARR ‘
pom |
AR
18. REIMBURSABLE EXPERSES 17.LEAVE
4 DATE b MATURE OF EXPENSE . cAMOWNT |/ dauowm » DAYS b. HOURS ® o
122 Yo\ ing R 18 Nesinrsak Expooes
— l C‘(A d, 2 :)), ot .'/ <. TAKEM BETWEEN D Tosd
\I/ A Tee J\S) P W Lss Advarce
AE T -37 737 1/ wam W A
110) Amecnt Due
18, POC TRAYEL X onef I unmjh\r! P R [ 19. GOVERAMENT TAARSPORTATION AEQUEST (GTRMILITARY TRARSPORTATION
20. LORG CISTABCE TELEPHONE CALLS AAE CERTIFIED AS NECESSARY 18 THE INTEREST OF « GTRIMTA N, s FROM =70
THE GOYERNMENT. .
APPROVING OFFICER
131 USC 124300 A .
% ( /rSA B DATE' 22.a. APPROVING OFRCER SIGRATURE % DATE
04@ WA th
Toa '
24. COLLECTION DATA -
15. COMPUTED BY 20, AUDITED BY 27. TRAYEL ORDER 28. RECEIVED /Prysw Sieture and Date or Check Ne) 29. AMOUNT PAID
POSTED BY

DD Form 1351-2, 0CT 91

Excagtron ta SF 1012 spproved by GSAIRMS 12-91.

Regiaces pravious editions of DO Form 1351-2 and 00 Form 1351-4, wivch may be usad.
USAPPC VA.10




CarlsonWagonlit lzx!

SALES FERSOM:I 44 ITINERARY ZINVOICE NO. 9916637 DATE: 17 JUM @
CUSTOMER NEBR: S3%5191 VJDTVER FAGE: &1
TO: FT CROOK Hall. REFUNDS W/DRDERS TO-
DELIVER 21JUN . CARLSON WAGONLIT TRAVEL
COE /70MAHA

215 N 17TH STREET

ROOM 186K

OHAHA NE 48182
FOR: GOUGER/TIMOTHY REF: CTADRD,3?46252,C0E0HA

22 JUN 29 - TUESDAY

ATR UNITED AIRLINES FLT 1344 .OACH
Ly oHaHa 333A EQF: BOEING 757
g1HR 17MIN
AR CHICAGO OHARE ?50A NON-STOF
ARRIVE: TERMINAL 1 REF: X23J18
DTHER 5EAT
SEATIMG RESTRICTED TO AIRFORT CHECH-IN ONLY.
ALIR UNITED AIRL.INES FIL.T 16467 COACH .
LV CHICAGO OHARE 744F gap: BOEING 757
DEFART 2 TERMINAL 1 , GIHR 25HMIN
AR OMaHA : PaeF HOM-STOF

REF: X23J18
OTHER SEAT
' SEATING RESTRICTED TO AIRFORT CHECK-IN DNLY.

29 S5EF ?9 - HONDAY
OTHER INFORMATIOM
THANME YOU FOR CALLING CARLSOMN WAGOHLIT TRAVEL

ATR TICKET UA74648387877 GOUGER TIHMOTHY :
SUB TOTAL [EAra ST
MET CC EBILLIMG #7211, ac
TOTAL AMOUNT DUE i3, A

CONTIMNUED ON FAGE 2

213-283 NEWV ITINERARY



Terminal No.

Tame

Calendar Dav

PASSENGE TICKEY AND BAGGAGE CHECK CTAORS, B96252, COLOMR 555181 g0 16837 Add
NOTTRAYSEEE PASSENEER RECE!ET BBARDING Mg
. ARC 383

:E!’oy PED AIRLINTS T4 00 S . m'ﬁ“fﬁgmzz "CEOETR s TimoTHY

“RUNEDA TYL OKAMNA OMAHA Rt 05 P75WR99  om
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REQiIEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)

4 Travel Authorized as indicated in items 2 through 21 16-JUN-1999
—
REQUEST FOR OFFICIAL TRAVEL

2 .NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12

4 .QFFICIAL STATION 5 .ORGANIZATIONAL ELEMENT 6. PHONE NO.

RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R : 293-2500

7.TYPE OF ORDERS 8 .SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)
1 22-JUN-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T
11.ITINERARY IY]VARIATION AUTHORIZED
. J

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-JUN-13939 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-JUN-1999 AT 1900 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE

COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE ({(Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:

= | More advantageous to government

T g
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

J | Mileage reimbursement and per diem limited tc
(Overseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR. '
L
F T
13. |X] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
J
1
| OTHER RATE OF PER DIEM(Specify)
[l
14 .ESTIMATED COST ’ 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL ~ | OTHER TOTAL
$50.00 §321.00 i $100.00 $471.00 $.00
{
16 .REMARKS {Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMG SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF TRIP .IS CANCELLED OR .CHANGED, - TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

|OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TQ THE GOVE
|RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and sigmature) 18.APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS

| SUPERVISORY CIVIL ENGINEER 16-JUN-1999 . SUPERVISORY CIVIL ENGINEER 17-JUN-1999
AUTHORIZATION

| 19.ACCOUNTING C

i 100%

!

|

1

| 20.ORDER AUTHORIZING OFFICIAL {Title and signature) OR AUTHENTICATION 21.DATE ISSUED

| /ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 17-JUN-1999

| FORT CROOK AREA OFFICE :

| USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER

{ OFFUTT, AFB, NEG8113 905196G6

L

T 705/96G6




Replacement No; |

Type: [TRV SETLMT |

Check Date: [02-JUL-1999 |

Amount: [

56. 30

Status: [PRINTED |

Check No Trace: (1800045011 |

| Pt Method: DSSN: Ea?: |

FOA Code: [c6 |

Reference No: [905196G6 |

Currency: II_Ii—l

FC Amount: |

Payee: [TIMOTHY P GOUGER

A N | |

|

l .

L
[———

Certified By: [AUTRY, SHIRLEY LE

Initial Signature: [L00CA37841723021377
Disbursing Officer's Signature: [377CDDF8

Prev Page

|

Prev | Next |nuerv|

List

Date Signed: [02-JUL-1999

Exit Next Page

Press F2 to enter a guery.
Record: 11?




certlabr.2.1.19 641 Page: 1
= G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 12:08:09

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE 1S: 07/03/199% PAY PERIOD ENDING: 07/03/19399

AT R R AR AR R AN A A A AR AR R AR A R A A AR AN A R R A A A A AR R R A R AR R A A AR AR A A R A AR AR AR R AR R A A AN N R AR A AN R AR R AR KA NRARANNANAARACRAA A AN RN AR NR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 06/20 06/21 06/22 06/23 06/24 06/25 06/26 06/27 06/28 06/29 06/30 07/01 07/02 07/03 Total

AR AR AR R AR A A AR A AR R AR A R R AR R AR R A AR A R A A R A A R R AR A A AR R R R A RN R A R R A AR R A A A A A AR R A RN A AR AR R A AN AN A RN AR R AN R AR R RN R AR AN

B0053%4 5.00 8.00 8.00 8.00 8.00 8.00 8.00 53.00
L35672 8.00 8.00
LEAVE 3.00 3.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-JUN-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 6.00 8.00 14.00
LEAVE 2.00 2.00
*The above hours were ELECTRONICALLY SIGNED ON: 06-.JUL-1999

WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

BY: »
B00594 - -8.00 -8.00
LEAVE 8.00 8.00
*The above hours were ELECTRONICALLY SIGNED ON: 28-JUL-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

AR AR R R AR R AR AR R AR R A A AR R AN RN R AR A R A A AN A AR A A AR A A A A A A R A A R R R A AN A A N R AR R R AR A AR A AR AR AR AR A NN IR AN AR AR R A RRN AR AAR N R AR AN AR A RN

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 67.00 HOL= OVT= ALV= 11.00 OLV= NON=' 2.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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i
certlabr.2.1.19 641 Page: 2
. G& LABOR COST REPORT WITH CERTIFICATION . Date: 27-DEC-2000
. TIME: 12:08:09

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 06/20/1999 LABOR-COST TO : 07/03/1999
EMPLOYEE COUNT = 1

KRR R AR AR R R R AR R AR R AR AR A AR A R A A N A A R A R AN TN A A A R R AR AR AN N AR A AR AR R A AR R R AR R R A A AN R AR AR AR R AR A AR TN R A A AR AR RN NRAARRAARR R IR RRN AN AR RRRANS

EMPLOYEE ; REGULAR -HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

couseR. T I 4 Ay Ay s0.00 ¥

KRR AR R R R AR AR A AR AR R AR AR AN AR AR R TR R AR AR AR RN A A AR A A AR DR AR AR AR AR AN AR AL

**+* BEND o F REPORT - 27-DEC-2000 - 12:08 - SID G6CEFMP1 *+*»

(X 2RSS 2 R 223202 Raz st R s d st 2Rt s 2 it 2t 22222 222222 X3



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 R R A AT h RN AR AR R R AR AR RN AR R AN RN AR R hkddw

BILLED DATE 01-JUN-1939 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96347840-0560 (AR 37-1) * *
(DW36947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980752006 * -
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28013535 * *
PARTIAL # 8 03-MAY-1999 THRU 01-JUN-1999 * *
* *
BILLED OPFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * «
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE Hh R R KRR R R ARRNNRRAA AR AR AR AT AR AR RN N et
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 . MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

SUBTOTAL .
PARTIAL AMOUNT PAID $12,190.86
PAYMENT DUE DATE 01-JUL-1939 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $46,617.36 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $34,426.50 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $12,190.86
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS PLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 475

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING

OMAHA DISTRICT

ACCOUNTING PERIOD:

05-1999

Page:
Date:

1
19-DEC-2001

Transaction Date PR&C

04-MAY-1999 W59X0G91122481
10-MAY-1999 W59XQG90122578
13-MAY-1999 W59XQG90122578
14-MAY-1999 W59XQG90122578
25-MAY-1999 W59X0G91122480

INHOUSE - LABOR

Transaction Date Charge Code

10-MAY-1999 L21275
10-MAY-1999 L2127%
10-MAY-1999 L2127§
10-MAY-1999 L35672
10-MAY-1999 L35672
14-MAY-1999 L2127S
17-MAY-1999 L21275
17-MAY-1999 L21275
24-MAY-1999 L35672
28-MAY-1999 L35672

Obligation
903997G6
DACA45-98-D-0004
DACA45-98-D-0004
DACA45-98-D-0004
503994G6

Work Date

07-MAY-1999
07-MAY-1999
06-MAY-1999
06-MAY-1999
07-MAY-1999
12-MAY-1999
12-MAY-1999
10-MAY-1999
21-MAY-1999
25-MAY-1999

Del Order No Emp ID

NA J.. 1
0006 0001
0006 0001
00086 0001
NA A

SUBTOTAL COST:

Emp ID No of Hours

Type

SUBTOTAL CO

Line Item Resource Code Accrual Ind

TRANSPER
CONSTSVCS
CONSTSVCS
CONSTSVCS
TRANSPER

Labor § G&A §

$4,506.88 $1,104.20

Indirect $

$2,316.36

TOTAL COST:

LA AR AR R 222 R R 2Rl it R R T EE TR L R 2R

*** END OF

REPORT -

19-DEC-2001 -

14:17 - SID G6CEFMP1 **+*

AN AR R AR AR AN R AR AN A AR TR AR AR NI TR AR AR A AR AR AN A RN AN A ARk h bk kkk b

Total
$133.73
$3,996.66
$98,467.66
$-98,467.66
$133.03

$4,263.42

Total
$1,275.94
$370.92
$534.67
$41.71
$1,364.42
$1,787.10
$807.36
$194.81
$1,240.40
$310.11

$7,927.44

$12,190.86
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apprOPRIATION: Wi  PERIOD: 199905
GL NOT POSTED?:

+- v2.1.6 --—-- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN --------- 3.92 -+
| *RVL ORDER/OBLIG: 903997G6 ' FUND TYPE: F SAACONS SITE 1ID: ‘ |
| TRVL ORD AMEND: 0 APPROP STATUS: C DEBTOR BILL NO: |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 04-MAY-1999|
| VCHR AMEND NO: O EAID: WORK CAT: 331Q0 EFF DATE: 04-MAY-1999|
| SETLMNT AMEND NO: O WORK CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP !
TRVLR/VENDOR ID: THOMP8960 RESOURCE CODE: TRANSPER ACCT PHSE: E5A |
FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N l

MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR I

I

I

TRANSACTION ID: 1962987 SOURCE: TRVLCERT

e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
11311.25 D 133.73 |
[4252.00 D 133.73 |
14821.00 D 133.73 |
}]6500.32 D 133.73 |
]2113.00 C 133.73 |
14232.00 C ‘ 133.73 |
+ <F2> ENTER QUERY ---=-————-- <F3> EXECUTE QUERY -——-——-—————————- <F10> EXIT -+

Count: 7 N <Replace>



-~ TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CASH D CHECK X TDY/TAD PCS a. DO VOUCHER NO.
. MEMBER / . 0000133985
X ELECTRONIC FUND TRANSFER OTHER EMPLOYEE lI I DEPENDENT (S) I I DLA
]
4. NAME (Last, PFirst, Middle Initial) 5. GRADE 6. SSN b. SUBVOUCHER NO.
THOMASON, PATTI J 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE{d.2IP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 05Mayl1999
USACE FINANCE CBNTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-221-769%0 903997G6 22Apr1999 $.00
11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
T T RECEIPT OF ORDERS
[ACCOMPANIED ! !UNACCOMPANI SEE ATTACHED (IF APPLICABLE)
1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
=
| stl I NO
e d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE|REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL|STOP| COSTS Gov't Ded
04/27|DEP| 0620 |OMAHA / DOUGLAS NE NEBRASKA TP |
04/27|ARR| 0930 |BAST ST.LOUIS/ST.CLAIR IL ILLI TD 59.00
04/28 |DEP| 1420 |BAST ST.LOUIS/ST.CLAIR IL ILLI| TP
04/28|ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $102.23
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
28Apr1999 |MILEAGE TO/FROM AIRPORT -] 15.50 (5) DLA
2BApr1999 | PARKING FEES - AIRPORT $ 16.00 c. TAKEN BETWEEN | (6) Reimbursable Expense $31.50
28Apr1999 | LODGING TAXES $ 7.23 (7) Total $133.73
(8) Less Advance
d. AND (9) Amount Owed
’ (10) Amount Due $133.73
1
18. POC TRAVEL: I | OWNER/OPERATOR l PASSENGER [19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
Ll 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER .
{31 USC 1348(b)) 7633391459 OMAHA / DOUGLAS NE |BAST ST.LOUIS/ST.CL
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS 04May1399 |

23. ACCOUNTING CLASS

24. COLLECTION DATA

S . -

DD FORM 1351-2

25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 158324 0SMay1993 $133.73
NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER TV NO: 1 AMEND NO: ©
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CASH | | CHECK x | wysm0 pcs a. DO VOUCHER NO.
MEMBER /
ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)I I DLA
4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSK b. SUBVOUCHER NO.
THOMASON, PATTI J 12 Privacy Act Data
7._ADDRESS a.NUMBER AND STREET|b. CITY c¢.STATE|d.Z1P CODE c. PAID BY
Privacy Act Information. Privacy Act Information.
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-221-7690 90399766  22Apr1999 .
11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO
12. DEPENDENT(S) 13. DEPENDENTS' ADDRESS ON
RECEIPT OF ORDERS
iAcooupmeo | FuAcconpAmso SEE ATTACHED (IF APPLICABLE)
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| YESI I NO
d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY [NUMBER OF MEALS| POC
OF |FOR [LODGING MILES
1999 TRVL|STOP| COSTS | Gov't Ded
04/27|DEP| 0620 [OMAHA / DOUGLAS NE NEBRASKA TP
04/27}ARR| 0930 [EAST ST.LOUIS/ST.CLAIR IL ILLI T | 59.00
04/281DEP| 1420 |EAST ST.LOUIS/ST.CLAIR IL ILLI| TP
04/28]ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED }ja. DAYS |b. HOURS!(3) Mileage
(4) Dependent Travel
28Apr1999 |MILEAGE TO/FROM AIRPORT $ 15.50 (5) DLA
28Apr1999 |PARKING FEES - AIRPORT s 16.00 c. TAKEN BETWEEN |(6) Reimbursable Expense
28Apr1999 | LODGING TAXES $ 7.23 (7) Total
: €8) Less Advance
d. AND (9) Amount Owed
(10) Amount Due
18. POC TRAVEL: [71 OHMERIOPERATOR 4157 PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348(b)) 7633391459 OMAHA / DOUGLAS NE |EAST ST.LOUIS/ST.CL
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICE IGNATURE b. PAT
SR\ VRN o 4-30-99 flarnd () Nowvd 7))oy
23. ACCOUNTING)CLASS
100 X FUNDED
24. COLLECTION DATA
25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)|29. AMOUNT PAID

DD FORM 1351-2

NCR NUMBER




8172 _

99 a8
PASSENGER TICKET AND BAGGAGE CHECK  ryacyi 06252, COEONA 555181 pE1464¢ A1
o e . PASSENGER RECEIPT BOnREINK ¥
ARC &XXX
“"FRANS WORLD AIRLINES XXXXX "°°% “KoB926122 “FHOWKSON/PATTI
“EORTWENA TVL OMAHA OMAHA PETRE Us PR PR om
B WASON/PATTI "TREBB N/ A YR e ® BB/ TOSTL THese Y 27APRYCA
© "«NoT VALID FOR*¥™ FWiIs Y8°Four™REcETT ™™™ ™™™  tjA 18577 Y 28APRYCA
T TRANSPORTATION™* E-ﬂ&ﬂx 2 T AR AR RO RIAR PR RRAIRRA RS
ENDORSEMENTS/RESTRICTIONS

AHEN AT RN RR RN AR AT NANRNARARNANS

FP ' g48761 /FCOMA TW STLS Qﬁﬂ::»»:::::::I:»:ﬂa

FUGHT CLASS DATE

3.78 Tw OMAS3.78YCA 187.48 END ZPOMA2STL2 XFSTL3 TR AN AR TR IR R ER A IR IR RN IARAIRS

LA R RIS A2 RSttt Rs
QATE SEAT SMOKE
w-&nonnnnbn»n»‘s-»»n'»»-»-'-n

1713 Usa AW, TO PURCHASE O AESELL TS NIEKET FROWTO ANY
ENTITY OTMER THAN THE S3UNG CARRER OR (TS AUTHORZED AGENTS.

XF 3.09 EEFAARRERREA AT ARERRRREARRRRA RS
" usp 1@7.48°" MR AR TR WETY  aaaa s st s s st as st aadnssarreenrtns
> us  B.ep_ e TR momm—_— ¥ “Nof vAT10 FORFRAVEL
™ 1P 4.8953191821992 0 D15 ?L33391459 5 8 P15 7633391459 5

USD 123.98 AA28926122




22APL (944
74 %0 399760

. ® 1. DATE OF REQUEST
d EXPRESS
d 22-APR-1999
1607 Pontiac Drive
Cahokia, IL. 62206
.. (618) 332-2000 * Fax: (618) 332-3660 —
’ Arive Date 4o eT
Dept. Date TR 6.PHONE NO.
Follo ¢ (402) 221-7690
Room Rate T
b Account LTI SITE
. Mk!lSeg - il
Tiyz o
= IONAL/MNGRIAL
The management l:no«mmlbh d in safety boxes provid

for any vak not
at the front office. | mmwmw”&mmwnunuwmm
3 r

REFERENCE’ ID j DESCRIPTION

NED CONVEYANCE (Check one)

to government

ment and per diem limited to

of common carrier transportat.ion
iem as determined in JTR. Travel
ndicated in JIR. :

15.ADVANCE AUTHORIZED

$.00

ions, excess baggage, etc.):
‘ORT

‘H TVL VQUCHER
‘ER CONTRACT TO THE GOVE

LT IN COLLECTION ACTION.

e and signature)
{ W MONZINGO G
22-APR-1999

21.DATE ISSUED
22-APR-1999

22.TRAVEL ORDER NUMBER
903997G6

PAYMENT BALANCE
.27 - e . _.: -‘:‘
EAE e s -
i Tig I i L4 ERTE
peITIH . 3
A
o
v
.
NG, ‘ DATE OF CHARGE | FOLIO NOJCHECK NO.
uemsml I |- AUTHORIZATION iD
{ISHMENT NO. & LOCATION iy e
CITRRITE LT LA e
TN R R PURCHASES & SERVICES
RS- 3 hH : BE
{EMBER'S SIGNATURE TOTAL AMOUNT
R O S AR RN [

¢ o oY




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 22-APR-1599
REQUEST FOR OFFICIAL TRAVEL
2.NAME {Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST GS12

4.0FFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

S.ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-ED-GI (402) 221-7690

7.TYPE OF ORDERS -

TEMPORARY DUTY

I
r

8.SECURITY CLEARANCE

'10a.APPROX NO. DAYS OF TDY
(Including travel time)
2

b.PROCEED O/A (DATE)

27-APR-1999

9.PURPOSE OF TDY
SITE VISIT SAUGET SUPERFUND SITE

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS

T
| Y| VARIATION AUTHORIZED
1

TO : EAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
xx T

7 | More advantageous to government

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER i

e ) | Mileage reimbursement and per diem limited to

(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JIR.
|
13. {X|{ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
—_ -
| OTHER RATE OF PER DIEM({Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$110.00 $123.00 $50.00 $283.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE
MILEAGE TO AIRPORT FROM RESIDENCE/QFFICE AND

REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

RETURN IS AUTHORIZED. :

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL.VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ TBAMI B DITTMAR L SON
INDUSTRIAL HYGIENIST 22-APR~1999

18.APPROVING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO G
SUPERVISORY CIVIL ENGINEER

(Title and signature)

22-APR-1999

AUTHORIZATION

19.ACCOUNTING CITATION -

100%

20.0RDER AUTHORIZING OFFICIAL
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR. ‘

OMAHA, NE68112

(Title and signature)

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

21.DATE ISSUED
22-APR-1999

22 .TRAVEL ORDER NUMBER
: 903997Gé

DD FORM 1610, 1 JUN 67



@?2.1.12 View Check Register Screen 6.47
Action Edit Block Field Record Query ESIG Help

Assigned Check No: [fE3jch! Check No Trace: |1800040244 |

Replacement No: | pmtMethod: s (]

Type: [TRV SETLMT | FOA Code:
Check Date: [05-MAY-1995 | Reference No: [9039376G6 |
Amount: | 133. 73] Currency: @
Status: [PRINTED | FC Amount: | |

.Payee: [PATTI J THOMASON |

i

Certified By: [AUTRY, SHIRLEY LE | Date Signed: [05-MAY-1599 |

Initial Signature: EBFBSAFS-&SSDCG?ZS?j
Disbursing Officer’s Signature: (373086D6 |

Prev Page Prev I Next | Query I List | Save Exit Next Page

Press F2 to enter a guery.
Record: 157




:@ﬁ@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

+-- v2.1.9
| OBLI NO:
| DELIV. ORDER NO:
| LINE ITEM NO:
|RECEIVING RPT NO:
| INVOICE NO:
| FAR ORDER NO:
| FUND WORK ITEM:
| RESOURCE PLAN:
| MGT STRUCTURE:
I APPROPRIATION:
|  TRANSACTION ID:
| PROP CAT CODE:

|GL ACCT DR/CR
11311.25 D
|4252.00 D

14821.00 D
|6500.32 D
12113.00 C

+ <F2> ENTER QUERY

Count: 4

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN

DACA45-98-D-0004 FUND TYPE:
0006 APPROP STATUS:
0001 APPROP TYPE:
1 EAID NO: MOA:
1 ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESQURCE CODE:
1 . WORK CATEGORY:
015558 WORK CAT ELEM:

1979769

R ID: AP414
SOURCE: FORM93

ACCOUNT NAME

GL NOT POSTED?:
TBO RPT NUMBER:

————————— 3.34 -+

F  FAST PAY: N REVERSAL: |
C RCVR:S. SCHMIDT |
'C  DEBTOR BILL NO: |
c2 ACCT PHASE: ES5A |
3200 TRANS DATE: 10-MAY-1999]|
WIP EFFECT DATE: 10-MAY-1999|
CONSTSVCS TBO DISB.: |
331R0 TRANS TYPE: APR I
99998 PAYEE CLASS: ? I
PERIOD: 199905 |

I

I

+

DEBIT AMT CREDIT AMT |
3996.66 |
3996.66 |
3996.66 |
3996.66 |
3996.66 |

——————————————— <F10> EXIT -+
<Replace>



“ E‘%‘VZJJU Pay Estimate ¥iew Screen V2. 45
Action Edit Block Field Record Query ESIG Help

Obligation No: [DACA45-98-D-0004 |

Delivery Order No:

Description: [SAUGET SITE ONE SF,ST.LOUIS,IL

]

Inv Reference No: JERENEEEG P a1
Inv Date: [07-MAY-1999 |  TFO Indicator: [ |

Pmit Address ID: F&A Received Date: [07-MAY-1995 |
Pmt Office ID: Release of Claims: D

Inv Recv'd Date: (07-MAY-1999 |
Final Payment: D
Notice To Proceed:

e s
Period:
Discount Days: I___I Percent: I:l

Line Hterm: Refund? [ | s This INV #4+ "~ Al NV
[sERVICES: COST-PLUS-FIXED-FEE SAUGET SITE| Ofy: | | | o|
Oty Ordered: , 0, Unit Price: r ,
Amt Ordered: | 302158.28 | Gross Amt: | 3996.66 || 266932.86 |
Pay Estimate No: Retainage Pet:
Total Estimates: Retainage Amt: | .00 || o0 |
Other Deductions: [ .00 I .00 I
Program Mgr Signor " Retainage Refund: r ] .00 |
[p9BERCEFAC245B7837] Other Deduct Refund: | { .00 |
C.0.R. Signor Lig. Damages: l | .00 |
[rrrEBAF27CAL39RRE7] Line iter Amt: | 3996.66 || 266932.86 |
Prev Page Prev | Mext | Query | List | Sawe | Exit | Next Page |

Record: 11?7




Rl 2 1.46 Obligation Line ltem Status STAT.1

sy

Action Edit Block Field Record Query ESIG Help

Obligation Mo: [DACA45-98-D-000¢ |  Delivery Order: Obligation LE Freight: [ |

Amend No: Amend Date: [31-MAR-2000 |
Work litem: ' Fund Account:

Fund Citation: [96N&x3122 | AMSCO: (015558 |  Resource: [consTsvcs

Description: [SAUGET SITE ONE SF,ST.LOUIS,I] MOA:[cz|  Allot: [2417

Fast Pay: [N |
Progress Pay. E

EOR: [3200 |

<PiDIl> To Execute RY o1 Delnt Bill OQuely

RV No Reference No Cert Date Disb Amount. DOV No Check No  Pmt Meth
|[147an59-26FEBIS g1 [l1z-May-1995 i 3996.66|[135175 |l167233  |leFr |2
{2 |losaprog-30armss g3  |[22-Jum-1999 || 12313.77||1389386 |l407723 |{rceEc |
E |lz7rzB99-028PRS g2  |[z22-JUN-1995 || 3083.51|/138987 |[407724 l[rcezc |
[+ Jloimayss-zemavss g4 [z8-gun-1999 || 4454.84||142561 |lze6345  |lgrT |
[s Jlzsmay9s-ozauLse g5 [[z0-auc-1999 || 923.79||144831 |l3zo102 |[{rrT |
G |{lozuLas-30JuLss g6 [l25-auc-1999 || 6050.23||L45954 |[331474  |[EFT |
[z |[31aUL99-27aUc99 g7  [los-ocT-1999 [ 5404.78|[149977 |l425431 {grT |
s |[zeaucs9-010cT99 g8  [li9-wov-1999 | "13642.29|[154960 |[s05583 [RFT |
[s |lozocT9s-290cT99 g9  fl19-mow-1999 | 19218.16|[154961 |[sos600  [lrrT |
10  [[soocTog-zemovss sio [z4-san-zo00 || 11567.42|[160381 |612499 |lerT Iq
_|rm __ | inoice __|progressPmts  |Rv __|aPTransaction | Check Register
Prev Page l Prev l Next I Query I List I Save I Exit J Next Page I

Record: 117




IS

~«a.- Action Edit Block Field Record Query ESIG Help

Check No Trace: [1800040981 |

Replacement No: | | Pmit Method: DSSN: Ea?: [ |
Type: [CONTRACT | FOA Code: @
Check Date: (12-MAY-1995 | Reference No: [DACA45-98-D-0004 |
Amount: | 3996. 66 Currency: [Us |
Status: [PRINTED _ B} FC Amount: | .000000 |
Payee: [ROY F WESTON INC |
l |
| - |
[Po_BOX 8500 (S 6175) |
I |
[PHILADELPHIA, PA 19178-6175 |
Certified By: [AUTRY, SHIRLEY LE | Date Signed: [12-MAY-1999 |
Initial Signature: |3F4E2D678D30DSES379
Disbursing Officer's Signature: [37399426373a0728 |
Prev Page Prev | Next I Query | List I Save Exit Next Page

Press F2 to enter a query.
Record: 15?




.» ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

$== ¥2.1.9 —————mmm- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ==—---——- 3.34 —+
I OBLI NO: DACA45-98-D-0004  FUND TYPE: F FAST PAY: N REVERSAL: |
| DELIV. ORDER NO: 0006 APPROP STATUS: C RCVR:L. DIBEL |
| LINE ITEM NO: 0001 APPROP TYPE: C  DEBTOR BILL NO: |
|RECEIVING RPT NO: 2 FAID NO: MOA: C2 ACCT PHASE: ES5A ;
l INVOICE NO: 2 ACCRUAL IND: EOR: 3200 TRANS DATE: 13-MAY-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 13-MAY-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: |
|  RESOURCE PLAN: 1 WORK CATEGORY: 331RO  TRANS TYPE: APR |
|  MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: ? |
| approprrIATION: A PERIOD: 199905 |
| TRANSACTION ID: 1995439 GL CORR ID: AP414 GL NOT POSTED?: |
|  PROP CAT CODE: SOURCE: FORM93  TBO RPT NUMBER: |
e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
|1311.25 D 98467.66 |
14252.00 D 98467.66 |
14821.00 D 98467.66 1
16500.32 D 98467.66 |
12113.00 C 98467.66 |
+ <F2> ENTER QUERY —---=-==--=-- <F3> EXECUTE QUERY —-=--=—===——=— <F10> EXIT -+

Count: 3 v <Replace>



ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

+-- v2.1.9 ———m=————- ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ——-—=————- 3.34 —+
) OBLI NO: DACA45-98-D-0004 FUND TYPE: F FAST PAY: N REVERSAL: |
| DELIV. ORDER NO: 0006 , APPROP STATUS: C RCVR:L. DIBEL |
| LINE ITEM NO: 0001 APPROP TYPE: C DEBTOR BILL NO: |
|RECEIVING RPT NO: 2 EAID NO: MOA: C2 ACCT PHASE: E5A |
| INVOICE NO: 2 ACCRUAL IND: EOR: 3200 TRANS DATE: 14-MAY-1999|
| FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 14-MAY-1999|
| FUND WORK ITEM: 002DCL RESOURCE CODE: CONSTSVCS TBO DISB.: |
| RESOURCE PLAN: 1 WORK CATEGORY: 331R0 TRANS TYPE: APR I
| MGT STRUCTURE: 015558 WORK CAT ELEM: 99998 PAYEE CLASS: ? I
| APPROPRIATION: PERIOD: 199905 |
|  TRANSACTION ID: 1996861 GL CORR ID: AP414 GL NOT POSTED?: |
| PROP CAT CODE: SOURCE: FORMS93 TBO RPT NUMBER: |
o e e e e e e e o +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D ~-98467.66 |
| 4252.00 D -98467.66 |
|4821.00 D -98467.66 |
| 6500.32 D -98467.66 |
|2113.00 C -98467.66 |
+ <F2> ENTER QUERY —-—-=-—-————==-—-— <F3> EXECUTE QUERY —-——--=——=—=———~—— <F10> EXIT -+

Count: 3 N~y <Replace>



'

T RRRERREERAEEEEERRRRRRARRARACCRRLERLEEECAERRERRERRARRRRARAAARACEEEELEEAEREEEERRA

+- v2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN
il TRVL ORDER/OBLIG:
|  TRVL ORD AMEND:
NO:
NO:
NO:
| NO:
I ID:
| NO:
| MGT STRUCTURE:
I

!

| VCHR SEQ
I VCHR AMEND
| SETLMNT AMEND
LINE ITEM
TRVLR/VENDOR
FAR ORDER

APPROPRIATION:
ID:

TRANSACTION

|GL ACCT DR/CR

[1311.25
[4252.00
|4821.00
|6500.32
[2113.00
[4232.00

QOO ooo

+ <F2> ENTER QUERY

Count: 8

903994G6
0

1 APPROP TYPE: C
0 EAID: WORK CAT:

0 WORK CAT ELEM:

1 FUND WORK ITEM:
BERAE3694 RESOURCE CODE:
DW96947840-0560 MOA :
015558 EOR:

FUND TYPE: F SAACONS SITE ID:
APPROP STATUS: C DEBTOR BILL NO:

ACCOUNT NAME

SOURCE: TRVLCERT

-—- 3.92 -+
I
|

TRANS DATE: 25-MAY-1999|

331Q0 EFF DATE: 25-MAY-1999|

99998 RESOURCE PLAN: 1 |
002DCL COST TYPE: WIP |
TRANSPER ACCT PHSE: ES5A |
C2 TBO DISB.: N |
21T2 TRANS TYPE: APR |
PERIOD: 199905 |

GL NOT POSTED?: |

+

DEBIT AMT CREDIT AMT |

133.03 |

133.03 [

133.03 |

133.03 I

133.03 |

133.03 |

———————————————— <F10> EXIT -+

<Replace>



1 AMEND NO: ©

TRAVEL VOUCHER OR SUBVOUCHER ! TV NO:
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
1
CASH | X | CHECK X | TDY/TAD PCS a. DO VOUCHER NO.
L MEMBER / 0000136535
ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | ! DEPENDENT (S) | | pLa
1 1 {
4. NAME (Last, Pirst, Middle Initial) S. GRADE €. SSN b. SUBVOUCHER NO.
BERAN, EMIL J 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY ¢.STATE|d.2IP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. 8736 26Mayl999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-221-7748 903994G6  22Apr1999 $.00
11. ORGANIZATION AND STATION CHEMISTRY SECTION
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
—_ T T RECEIPT OF ORDERS
| ACCOMPANIED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 1 /]
SEE ATTACHED (IF APPLICABLE) 14.HOUSEHOLD GOODS SHIPPED
| ¥ES| | no
1 11 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL|STOP| COSTS | Gov't Ded
04/27|DEP| 0800 |OMAHA / DOUGLAS NE NEBRASKA TP
04/27|ARR| 0917 |EAST ST.LOUIS/ST.CLAIR IL ILLI T™ | 59.00
04/28 |DEP| 1707 |EAST ST.LOUIS/ST.CLAIR IL ILLI| TP
04/28|ARR| 1828 |OMAHA / DOUGLAS NE NEBRASKA : MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE {1) Per Diem $102.23
(2) Actual Expense
DATE |b. NATURE OF EXPENSE c. AMOUNT |[b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
28Apr1999 |MILEAGE TO/FROM AIRPORT 5 14.80 (5) DLA .
28Apr1999 | PARKING FEES - AIRPORT $ 16.00 c. TAKEN BETWEEN |(6) Reimbursable Expense $30.80
28Apr1959 | LODGING TAXES $ 7.23 (7) Total $133.03
(8) Less Advance
d. AND (9) Amount Owed
(10) Amount Due $133.03
| 1]
18. POC TRAVEL: |x| OWNER/OPERATOR | | PASSENGER [19. GOVERNMENT TRANSPORTATION REQUEBST (GTR)/MILITARY
11 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348(b)) 7633391458 OMAHA / DOUGLAS NE |EAST ST.LOUIS/ST.CL
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ DEL W CONNEALY 21May1999

23. ACCOUNTING CLASS

24. COLLECTION DATA

25. COMPUTED BY [26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee sigmature and date or check no.)|25. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 383071 26May1999 $133.03
NCR NUMBER

DD FORM 1351-2




L REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 22-APR-1999

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
BERAN, EMIL J : CHEMIST @s12
4.OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6.PHONE NO.
CHEMISTRY SECTION

OMAHA, NE CENWO-ED-GC 402-221-7748
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

SITE VISIT SAUGET SUPERFUND SITE
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)
2 27-APR-1999 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
17T
11.ITINERARY . |Y|VARIATION AUTHORIZED
| S T

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NE NEBRASKA PROCEED ON 27-APR-1999 AT 800 HRS
TO : EAST ST.LOUIS/ST.CLAIR IL ILLINOIS DEPART ON 28-APR-1999 AT 1800 HRS

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
pre's .
— | More advantageous to government
| | As DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER I
L | Mileage reimbursement and per diem limited to
(Overseas Travel only) ./ constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
T 1
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
——| OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIXIZED
PER DIEM TRAVEL . OTHER TOTAL R
$110.00 $123.00 $50.00 $283.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL {(Title and signature) 18.APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ MARY M JOHANSEN /ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO

CHEMIST 22-APR-1999 SUPERVISORY CIVIL ENGINEER 22-APR-1999
AUTHORIZATION

19.ACCOUNTING CITATION

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT 22-APR-1999
LOGISTICS MANAGEMENT OFFICE ’
9501 JOHN J. PERSHING DR. 22 .TRAVEL ORDER NUMBER
OMAHA, NE68112 903994G6

DD FORM 1610, 1 JUN 67




. U.S. ARMY CORPS OF ENGINEERS DATE ISSUED

: REQUEST FOR OFFICIAL TRAVEL 22-APR-199%
NAME (Last, First) TRAVEL ORDER NUMBER
BERAN, EMIL J . , 903994G6

16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT 1S NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




G.47
Action Edit Block Field Record Query ESIG Help

Check No Trace: (1800042015 |

Replacement No: | | Pmt Method: DSSN: Ea?: |:]

Type: [TRV SETLMT | \ FDA Code:
Check Date: [26-MAY-1999 | Reference No: [903994G6 |
Amount: | 133. 03 Currency: [Us |
Status: [PRINTED ]  FrcAmount: | j

Payee: [EMIL J BERAN

L

L

| e

Certified By: [HORGAN, JAMES R SR ] Date Signed: [26-MaY-1999

Initial Signature: [7818cD86836D2DED374
Disbursing Officer’s Signature: |244F39832DACASFB374

Prev Page Prev | Hext | Query | List | Save Exit Next Page

Press F2 to enter a query.
Record: 1/?




v certlabr.2.1.19 633 Page: 1
a6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:46:48

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN E ’
FLSA: E CUTOFF DATE 1S: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

L2 22222222 SR AR RS2 2R s azial s szt s R R XSRS R 22t 2Rttt st ittt i ittt &)

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 0S5/02 0S/03 05/04 05/05 05/06 05/07 05/08 Total

L2 SRS S22 22222222 a2 s 2t it o s a2t i 2222222 R 222 st Rt 2 d Rl st ls s

L21275 8.00 8.00 8.00 4.00 23.00
L27072 4.00 4.00
L38740 4.00 4.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 6.00 8.00 4.00 18.00
L27072 1.00 8.00 8.00 . 17.00
1.00 4.00 5.00

L38740
*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
(S22 2SR RS2SR R 2Rt RS RsssstsssaRisisi 2 R 2 X2 2 X222 S 22X Rt 2222222222 a2 222 Rttt R 24
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 80.00 HOL= OVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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&'certlabr.z.l.ls 633 Page: 2

., Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:46:48

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1999
EMPLOYEE COUNT = 1

AR AR AR AR R AN TN R R R AR AT R A A AR R R R R A A R R AR R AR R A A R AR A AR A A AR R A A AR AR R A AR T R R R R AR A AN AR R AR AN R R AN R R A RN IR AR R AR AR N AR ARANNARAARARAARR AN Ak hh A

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
BERAN E 80.00 Y

AR E R AN IR AR RN AR T AR AR R A RN TN IR A AR AR AR R AR A AR A RN AR NA AR AR ARSI AR A R NN

**%* END OF REPORT - 27-DEC-2000 - 11:46 - SID G6CEFMP1l ¥+

IR RSS2 AR R 222 it s s sttt s s s s s st Y



‘certlabr.2.1.19 634 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:47:09

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: EDOS

NAME : CONNEALY D
FLSA: B CUTOFF DATE 1S: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

L R R e Ry e R R R R R R R R R R R R R R 2R 2R sttt s sttt Rl 2 R X Rt R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 0S/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total
A I R L T T s R e T IR TR R T 2 L T e e e

B02584 0.50 0.50
B02584 4.00 3.00 3.00 2.00 2.00 14.00
L26606 4.00 4.00 8.00
L26688 2.00 2.00
L27037 2.00 2.00
L28958 4.00 4.00
L30411 2.00 ) 2.00
L33458 3.00 3.00
L35492 4.00 4.00
L40143 1.00 1.00

ours were ELECTRONICALLY SIGNED ON: 30-APR-13999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

*The above

B02584 8.00 6.00 4.00 4.00 22.00
L21275 4.00 4.00
L26481 8.00 8.00
L23%026 2.00 2.00

4.00 4.00

L29772

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1993
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

R R R Y R R s A R Y R R R RS R R R A R A R R R R R AR Rl R ARt R X R 222 a2t a2 2222 2 ]

Employee Totals: 8.00 8.50 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.50
REG= 80.50 HOL= ovVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK




N (3

b
-
wv

-“certlabr.2.1.19 634
£
el

Page: 2
LABOR COST REPORT WITH CERTIFICATION

Date: 27-DEC-2000
TIME: 11:47:09

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: EDO5

FOR TIMEKEEPER: 74

LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1999

EMPLOYEE COUNT = 1

I3 R s R Y R R R R R RS RS R RS Rttt i Rt st s 222 Rt 2R R X222 22 ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE

TOTAL CERTIFIED
CONNEALY D - 80.50 Y

L2222 22222 2222222222222 22222822222 2 2 222 R 22222222222 222222 2]

*** END oP REPORT - 27-DEC-2000 - 11:47 - SID G6CEFMP1l #*x

IZ X232 2222222822 222222 22222 et sl s st R X228 2222 2222222222222
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‘certlabr.2.1.19 635, ’ Page: 1
ds LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:47:27

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER : 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFP DATE IS: 05/08/1899 PAY PERIOD ENDING: 05/08/1999

LR R RS RS A RS R 2 RS 2R R 2R R 2 a2 22 2 R 2R 2 2Rt R st sl iR 22222z R ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

L X e R Y 2 s R A R R R R R E R 2 R R RS e R R R RS2SRt iRttt as s R a2t s s st 22202 X}

L21275 8,00 8.00 4.00 2.00 22.00
L36928 7.25 4.00 11.25
L38740 6.00 5.00
LEAVE 0.75 ' 0.75

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584 1.00 1.00
L21275 8.00 8.00
127782 §.00 8.00 4.50 ) 18.50
L32482 2.00 2.00
L33120 1.00 1.00
L38740 8.00 8.00

1.00 0.50 1.50

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

***i**t*t"*t**Q*t'*ttﬁﬁtt*t*t***'t'it'**t*tﬁi*i*iﬁ"t*ﬁﬁQ'iﬁtit#titﬁitt**tiﬁ'i*"iﬁﬁt'*tt**.t't*.t‘tf.‘ﬁiﬁ't.i*iti*tf**itttﬁlk***t*

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 77.75 HOL= OVT= ALV= 2.25 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.19 635 . Page: 2

86 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:47:27
SUPERVISOR'S PAGE FPOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1999
EMPLOYEE COUNT = 1

AR R R AR A AR R R A R AR R AR AR A A AN A R R A A R A AR R R A A R A A A A N R AR AR R AR R A R A A A AR AR RN A AR R AR R R R A AR AR NN AR AR AR R AR AR RANRARR AR AR AR IR AKX

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P ] - 80.00 Y

LI 2222222232222t Rt X222 22223222 322222222 a2t st 222222222221

*#+ END OF REPORT - 27-DEC-2000 - 11:47 - SID G6CEFMP1l ***

L2222 S S22 R2R i st a2 2222222222 2222202ttt sss st



- certlabr.2.1.19 632 Page: 1
“G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-LEC-2000
TIME: 11:46:26

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 05/08/1399 PAY PERIOD ENDING: 05/08/1999%

AR AR R A AR R R AR R AR R AR R R AR A AN AR A R A R A A AN AR A AR A R R R A A A A AR AR A AN AR AR A AR R R AR R A A AR AN AR RN AR AR AN AR KA AN AR AR A AN A AR R AR TR AR Ak AN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ -04/25 04/26 04/27 04/28 04/29 o04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

ER R 22 R R R 2R R R R R R A R R R eSS R SRS SRRRREstRasdalisasRstas et R SRS R 22RR £ 3

B00S59%4 8.00 4.00 12.00

B00667 8.00 8.00

L35672 8.00 8.00 4.00 20..00
*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999 :
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 6.00 6.00 6.00 18.00
L35672 1.00 1.00
L35672 2.00 2.00 2.00 8.00 8.00 22.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1993
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
R AR R AR AR AR R R AR AR ARk AR R IR AR AR AR A E AR AR AR AR R AR A AR R R AR AR AN IR AR AR AN AR A A AR AR AR R AN R R A AR R AN AR RN AR R AR R AR AR RA AR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 9.00 8.00 81.00

REG= 80.00 HOL= OovVT= 1.00 ALV= . OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



certlabr.2.1.19 632 Page: 2
Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:46:26

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17 :
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/25/1999% LABOR-COST TO : 05/08/1999
- EMPLOYEE COUNT = 1

LA RS SRS R AR RS sR sl st sitif  is222RX2 222222222222 X ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T - - 81.00 .Y

L2228 222 2222222222222 222 st Rt st st st R st st s 222X

**»* END OF REPORT - 27-DEC-2000 - 11:46 - SID G6CEFMP1l #**

L2 2222222222222 22222222 222 2R a2l s iRz A s sz 2 )



¢ certlabr.2.1.19 631 Page: 1

56 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:45:08

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 05/08/1939 PAY PERIOD ENDING: 05/08/1939

R R R A RN AR R AN AR AR A A R A Ak A AN AN A AN R R R A AR A AR AR AR AR RN A AR A AN R AR AR A AR A AR AR AR R A A A AN R R A AR N AR R AR R AN RN AN TR ARk AR AR AR AR AR RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

AR AR SRR RS s s sisRssXEdtEsssEsas2 2 ataR sssisasRttsRtssRitiistist stnetz s 2 S

B00594 8.00 4.00 12.00
B00667 8.00 8.00
L35672 y 8.00 8.00 4.00 20.00
*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 6.00 6.00 6.00 18.00
L35672 1.00 1.00

2.00 2.00 2.00 8.00 8.00 22.00

L35672
*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

LA AR SRR AR RS Rttt st Rttt st 22 22222222 R 22222 2R Rt d Rt sa ittt sttt Rttt s s 2 g S

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 3.00 8.00 81.00

REG= 80.00 HOL= OVT= 1.00 ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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Page: 2
LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:46:08

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1999
EMPLOYEE COUNT = 1

AR AR AR A R R AR R R RN R AN A R R R A A NN AR R AR AN A A A A AR AR R A A R A AR R A R AN AR AR A A AR R R A R AR R AR R R AR A AR AR AR AN AR AR A AR AR R AR RARARNANRRNNAA RN A AR A Ak A b h

EMPLOYER REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T ’ - 81.00 Y

122222 R XX R 2 282222222 2222222 22222222 2222222222222 2aRaX ittt 2R Rl 2 S d

*** END OF REPORT - 27-DEC-2000 - 11:46 - SID G6CEFMP1l ***

(22222222322 222222222t s 22 222222222222 222 2222t s s ddl



v certlabr.2.1.19 636 Page: 1
%G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:47:47

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER : 74 SUPERVISOR: ED25
NAME:BERAN E
FLSA: E CUTOFF DATE IS: 05/22/1999 . PAY PERIOD ENDING: 05/22/1999

LSRR RS2 A s S22 st iR s ey L T R R R R SR XS X

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/03 05/10 05/11 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 05/21 05/22 Total

LA A RE AL SRR SRRttt sttt s s s s s e 2 2 2 2R R 2 R0 X3

L21275 8.00 8.00 8.00 24.00
L27072 4.00 8.00 12.00
L3B740 4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 14-MAY-1999%
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L27072 2.00 2.00
L27072 6.00 6.00
L27072 : 8.00 8.00 8.00 4.00 4.00 32.00
L38740 4.00 4.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

' BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
LA 222222 2222222022222 2222222l s s e s s Y s 2222222222222 2232222222222 22222 X X ]
Employee Totals: 8.00 8.00 8.00 8.00 8.00 6.00 10.00 8.00 8.00 8.00 8.00 88.00
REG= 88.00 HOL= OVT= ALV= - OLV= NON= - SP-RATE-HRS=
POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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-
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“certlabr.2.1.19 636 Page: 2

,G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 11:47:47

SUPERVISOR'S PAGE POR LABOR REPORTS
POR SUPERVISOR: ED2S
FOR TIMEKEEPER: 74
LABOR-COST FROM : 05/09/1999 LABOR-COST TO : 05/22/1999
EMPLOYEE COUNT = 1

A A Rk kA R R A R A A R R R R A R R AN R A A R R R R R R R R R R R R A A R R A R R A AR R A A AR R R A A A R R R R R R KRR R TR KRR AR KRR A AR AR R A AR R A Ak kA h Ak kR kR kA h k&

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

BERAN E — B8.00 Y

LA RS2SRl Rttt sttt st sttt s a2 222022228 ERt s2

%% E N D OF REPORT - 27-DEC-2000 - 11:47 - SID G6CEFMP1l *#*%»

L2 2 2R 2SR R 222 R a2 22222 2t as s 2t 82222222 Rs22 24
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certlabr.2.1.19 638

: G6 LABOR COST REPORT WITH CERTIFICATION

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P

FLSA: B CUTOFF DATE IS: 05/22/1999%

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/09 05/10 05/11 05/12

05/13

05/14 0S/15

Page:
Date:
TIME:

PAY PERIOD ENDING: 05/22/1999

LA SRR SRR SRR RSt Rt R0 222 2Rttt R ARt Rt Rl s R R R AR 2 2 Rtz 2222222222 2]

05/17 05/18 05/19

05/20 05/21

1
27-DEC-2000
11:48:28

05/22 Total

LA 2RSSR S22 22222ttt R sttt st st st sz 2222222 2SS 2222222223232 2222222222

L090S6 =
L21275 7.50 4.00
L27072
L27782 6.00
L38740
L43177 2.00 4.00
LEAVE _ 0.50
17-MAY-1999

*The above hours were ELECTRONICALLY SIGNED ON:

4.00
4.00

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L09056
L27072
L32565
L35735
L38740
L43177
144123
LEAVE :

*The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999

BY: DAVIS,

6.00

7.00

CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

3.00
1.00
1.00
2.00

7.00
1.00

4.00
11.50
4.00
6.00
4.00
10.00
0.50

6.00
3.00
8.00
1.00
2.00
7.75
8.00
4.25

L Y R R e R R R R R R R R R R s e R RS L R R R s e R R R R R R s R R e s e e e e S R RS 2222222222 2222222 22 2

Employee Totals: 8.00 8.00 8.00

REG= 75.25 HOL= OVT= ALV=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

80.00
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-

"certlabr.2.1.19 638 Page: 2

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
4 TIME: 11:48:28
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 05/09/1999 LABOR-COST TO : 05/22/1999

EMPLOYEE COUNT = 1

(22 e E R R R SRR 220 2222222 Rttt il YRS sl st 222222222 22222222222 2 8

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTH'ER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P ' Sl 80.00 Y

L2222 22 X2 2222 2R 22222282ttt as sl s s st stz ol T2

*** END oOF REPORT - 27-DEC-2000 - 11:48 - SID G6CEFMP1l ##»

(22222222 RS 2222022 ettt et s etz 22 X2 e 222222223
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. certlabr.2.1.19 637 Page:
R6 LABOR COST REPORT WITH CERTIFICATION Date:
TIME:
ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: EDO5
NAME : CONNEALY D
FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/199%

1
27-DEC-2000
11:48:08

KRR R R R AR AR A A A AR A R T A R AR R A R A R AN AR A A AR AR AR R R R R A A A AN A A A A A N R R A A R R A A A R A AR A A R A A R AR A R AN R AR A AN R AR A R R R AN AR RN AR A AR N A A AR AR AR AR R AR A

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/09 05/10 o05/11 05/12 05/13 05/14 05/15 05/16 0S/17 05/18 05/19 05/20

05/21

05/22 Total

AR AR R R A AR R AT AR TR R A A A A R A AR R AR A R A AR A AR R R R A R A A N R A R A A AR AN AR N AN AR A AR AR AN AR AR AR AR AR AR A AR R AR RN AR NN AR NI TR ARNARANAR AR Ak

2.00 4.00 8.00 2.00 2.00
2.00

B02584
121275
L26606
L29000
L32330
L33120
L34645
*The above hours were ELECTRONICALLY SIGNED ON: 17-MAY-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER
4.00 3.00 5.00 4.00
’ 4.00

4.00
6.00 ’
3.00
3.00

B02584
B05284
L22996
L26606
L2662 3.00
L42633 5.00
*The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1959

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

4.00

18.00
2.00
4.00
4.00
6.00
3.00
3.00

AR AR TR AR R AR TR RN A N R AN A R AR A A AR A A R R AR AN AN AR AR R R A R R A A A A A AR AR R R TRAN AR A AR AR A AR AR RN RN AR R R AN N R A AR R R AAAR AR A AN RN AR AR A

Employee Totals: 8.00 8.00 B.00 8.00 8.00 8.00 8.00 8.00 8.00

REG= 80.00 HOL= OVT= ALV= OLV= . NON= - SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

8.00

80.00
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vqertlabr.Z.l.lS 637 Page: 2
, G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
) : TIME: 11:43:08

SUPERVISOR'S PAGE POR LABOR REPORTS
. POR SUPERVISOR: EDO5 '
FOR TIMEKEEPER: 74 .
LABOR-COST FROM : 05/09/1999 LABOR-COST TO : 05/22/1999
EMPLOYEE COUNT = 1

KA AR A A AR A A AN AR AN R R AR A A R AR AR R R A A A R A A AR A AR R AN NN N RN R AR AR AN N A A AR RN A RN A AR AA AR ARNR AR RRR A AN R AARRAARR AN RN A AR A AN T N NN

EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE  TOTAL CERTIFIED
CONNEALY D - 80.00 Y

2 X2 222282222222 822 2 222 Rtz 2222222 222222222222 2222222223222 22232222222

*** B ND OoOF REPORT - 27-DEC-2000 - 11:48 -~ SID GE6CEFPMPl *=»=*

L2 2222222 2222222222222 22 222222 2222 22222222 a2 2222222222222 202 )
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certlabr.2.1.19 639 Page: 1

GG LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:48:53

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 05/22/1999 PAY PERIOD ENDING: 05/22/1999

AR AR AR R AR A A A AR AR A R R A A R A A A R AN A A A A AN A AR A AR R A AR A A AR R AN T R RN A N R A A AR A AN AR A A A AR AN AR RN AR AR AR AN ANR AN AR AR A RN AR RR RN AR AR RRN AR NN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 05/09 05/10 05/1i1 05/12 05/13 05/14 05/15 05/16 05/17 05/18 05/19 05/20 05/21 05/22 7Total

P 2 2 22 R AR R I R R R R Y R R R R R R AR R e s A R R R R R 2 A R R 2 L e L R R R R R R Ty T T T T ¥

B00594 . 4.00 4.00 4.00 4.00 5.50 8.00 6.00 6.00 4.00 45.50
L35672 4.00 4.00 4.00 4.00 4.00 20.00
L42136 i 2.00 2.00 4.00 8.00
LEAVE 2.50 4.00 6.50

*The above hours were ELECTRONICALLY SIGNED ON: 24-MAY-1999
‘ BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

I 2 AR e e R R R R R A N R R A R R R X A SRR AR R SRR R sttt s s 2 2SR 2R R

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 73.50 HOL= OVT= ALV? 6.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



I3 3
certlabr.2.1.19 639 . Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

H TIME: 11:48:53
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 05/09/1999 LABOR-COST TO : 05/22/1999
EMPLOYEE COUNT = 1

AR AR R R AR R R A AR R A A A AN AN AR R AR AR R A R R AN R AR AR A N A AR R R AN A R R T R A R AN A R A A R AR AR R A AR AR AN R AR AN R AN A AR A A AR R AR NAR AN AR R R RARARNRARA R RARR AR R AN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - : , 80.00 Y
S

2222222 A2 SRR S22 2 22 22222222 2t ittt 222 sRR222) 2]

*x+ END oF REPORT - 27-DEC-2000 - 11:48 - SID G6CEFMP1 *#*«*

222 E 2 E XS X222 X223 22222222 R 2R RSt 22Xl io s sl sdd S



certlabr.2.1.19

"G6

640

LABOR COST REPORT WITH CERTIFICATION

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE

TIMEKEEPER: 1J SUPBRVISOR: CD17

NAME:GOUGER T
FPLSA: E

CUTOFF DATE IS: 06/05/1999

Page: 1
Date: 27-DEC-2000
TIME: 11:49:25

PAY PERIOD ENDING: 06/05/1959

L s e e 2 e s RS S RN eSS R R AR A2 R R 2 X R R Ry I Y 2 R e R

CHARGE WORK
CODE ITEM

HRS SH N EV

TYP CD D HZ 05/23 05/24 05/25

05/26 05/27 05/28 05/29 05/30 05/31 06/01 06/02

06/03

06/04 06/05 Total

P22 22223 2222223322232 223 R 22 R R YRS E RS REER SRR S S 2R st R R R Xt s X SRR R R R R R R T R R R T TR R P PP R R R N

B00594 2.00 7.00

L35672 4.00 1.00

LEAVE

LEAVE

LEAVE 2.00

*The above hours were ELECTRONICALLY SIGNED ON:
BY:

B00594

LEAVE

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON:
BY:

4.00 4.00

4.00 4.00 8.00

28-MAY-13999
WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
8.00 5.50

2.50
07-JUN-1999
WOODS,. JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

17.00
5.00
16.00
8.00
2.00

7.00
1.00

5.50
2.50

26.00
3.50
2.50

AR AR AN R A AR AR AN R R RN AR AR R R AR AR R AR R AR AN R A AR AR R AR R R R A A A A AN AN A AN RN R AR R R AR A AR R R R A AN AR AR NN R AN RN R AN AN AR NI AR AR AR A R AR AR A

Employee Totals:

REG= 48.00 HOL=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA,

8.00 8.00- 8.00

ALV= 19.50 oLV=

IL;AKA DEAD CREEK SITE

80.00



-
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cgrtlabr.2.1.19 640 : Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
: . . TIME: 11:49:25

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 05/23/1939 LABOR-COST TO : 06/05/1999
EMPLOYEE COUNT = 1

IE TS RS S RS RS R R 2R 2R a2 AR R 2Rttt s a2 s sttt sttt it sss s R R 2 222 222222 X222 22 X 4

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

AERE R AR AR R R AR A AR AR R AR AR RN R AN AR AR A RN RNANR AR RARAARRAA R R AN RN R R AR A ARk

*** END OF REPORT - 27-DEC-2000 - 11:49 - SID G6CEFMP1 *v«+

AR A AR R A AR AR A R R A AR RN AR R RN AR AN RN AR A RN N AAANAR AR AN AAA A A AR SRR AN RS AR AR



E‘G

»
-
=ertlabr.2.1.19 630 Page: 1
LABOR COST REPORT WITH CERTIFICATION - Date: 27-DEC-2000
TIME: 11:31:48

L2}

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

A2 R R R R I Y S A A AR R R AR SRR 22222222ttt iRt R RS YRR AR RS SSLS ST R S

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/02 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

22 22 2222222222 2222 2 222 2 e X2 22 2 22 222222222 2228222 222 222t ss ettt il il s R R e T YR SRS RS RS RS

L21275 8.00 8.00 4.00 2.00 22.00
L36928 ‘ 7.25 4.00 11.25
L38740 6.00 6.00
LEAVE 0.75 0.75

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584 1.00 1.00
L2127S 8.00 8.00
L27782 6.00 8.00 4.50 18.50
L32482 2.00 2.00
L33120 1.00 1.00
L38740 8.00 8.00

1.00 0.50 1.50

LEAVE .
*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
FE 22222 a2 SR RS2 R R 2 R SRR RS2SRRSR R et Rl sttt st sl Y I Y Y Y R 2222 ]
Employee Totals: - 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 77.75 HOL= OVT= ALV= 2.25 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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» #certlabr.2.1.19 630 Page: 2
U ec LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
A TIME: 11:31:48

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 5%
LABOR-COST FROM : 04/25/199% LABOR-COST TO : 05/08/1999
EMPLOYEE COUNT = 1

LA A A SR R LR R RS2 RsREsR RaRsRRassss R2 2220 2222222 R 22 SRRttt Rt it s sttt S

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
THOMASON P - - 80.00 Y

LR RSS2SR R s AR R ARt 2222 22 R e sttt s td

*** END OF REPORT - 27-DEC-2000 - 11:31 - SID G6CEPFMP1 *#*+*

AE AR R AN N TR kAR R A AR R R R AN R A AN A I TR AR AR RE AR AR A A AR RN A AR AN AR NR



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. 001 AR AR h AR RR IR R AN R AR R RN R ARk R R R TR
BILLED DATE 03-MAY-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS

* ACCQUNTS OF *
CUSTOMER ORDER NUMBER DW96347840-0560 (AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL380792006 * *
* *
* *
D.0O.VOUCHER NO. BU VOUCHER NO. BILL NO. - PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28012754 * *
PARTIAL # 7 01-APR-1999 THRU 03-MAY-1999 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
. * *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR RN R AR AR AN R R AN R AR IR RARRR R RN AR AN
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION

LINE ITEM MOA DESCRIPTION

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - OTHER RESQURCES
000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

SUBTOTAL
PARTIAL AMOUNT PAID $9,518.35
PAYMENT DUE DATE 02-JUN-1999 PAY THIS AMOUNT $.00

CERTIPICATE OF OFFICE BILLED

FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $34,426.50 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $24,908.15 OR THAT THE ADVANCE PAYMENT REQUESTED 1S APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $9,518.35
TQTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIPYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -

FOR USE IN LIEU OF SF 1080



-

cuortl.2.1.14 474

CUSTOMER ORDER: DW96947840-0560

Transaction Date PR&C Obligation
29~APR-1999 W59X0QG90981001 903649G6

INHOUSE - OTHER RESOURCES

Transaction Date PR&C Obligation
22-APR-1999 W59XQG90475615

INHOUSE - LABOR

Transaction Date Charge Code Work Date

12-APR-1999 L21275 30-MAR-1999
12-APR-1999 121275 30-MAR-1999
12-APR-1999 121275 06-APR-1999
12-APR~1999 L35672 05-APR-1999
12-APR-1999 L35672 31-MAR-1999
19~APR-1999 - L21275 16-APR-1999
19~-APR-1999 L21275 16-APR-1999
26-APR-1999 L2127S% 23-APR-1999
26-~-APR-1999 L35672 22~APR~1999
26-APR-1999 L42453 19-APR-1999
26-APR-1999% L2127S 23-APR-1999
30-APR-1999 121275 29-APR-1999
30-APR-199%9 L35672 29-APR-1999
30~-APR-1999 L21275 30-APR-1999

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 04-1999

Del Order No Emp ID Line Item Resource Code Accrual Ind

NA

1 TRANSPER

SUBTOTAL COST:

Del Order No Emp ID Line Item Resource Code Accrual Ind

REPRO

SUBTOTAL COST:

Emp ID No of Hours Type Labor § . G&A § Indirect $

SUBTOTAL CO $5,287.75 $1,295.50 $2,709.84

TOTAL COST:

LA R R R s s e R Ay A L Y L R R e R R RIS

*** END

OF

REPORT

19-DEC-2001 - 14:15 - SID GE6CEFMP1 *#*

R ARk R R R R AR R A AN RN R kAN AR N A A A AR R A RN RN AR AR R R A RN AR AN A AR RRRNRR AR R AR R

Page: 1
Date:

Total

$162.

$162.

Total

$62.

$62.

Total

$401.
$425.
$133.
$372.
$496.
$567.
$133.
$802.
$166.
$249.
$850.
51,984,
$1,240.
51,470.

$9,293.

$9,518.

41

41

85

85

19-DEC-2001



.-’ e :
ERERERECRRREECRECRRAECRRLERRCARRECRRECCRRRECRALCECRRECRECRRERRALCRRARERRRERRRAREARE

.- v2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN --------- 3.92 -+
-{ TRVL. ORDER/OBLIG: 903649G6 FUND TYPE: F SAACONS SITE ID: |
| TRVL ORD AMEND: 0 APPROP STATUS: C DEBTOR BILL NO: I
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 29-APR-1999|
| VCHR AMEND NO: O EAID: WORK CAT: 32207 EFF DATE: 29-APR-1999|
|SETLMNT AMEND NO: O WORK CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP |
| TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N |
I MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR |
| l
| I

APPROPRIATION: PERIOD: 199904
TRANSACTION ID: 1955124 SOURCE: TRVLCERT GL NOT POSTED?:
e e e e e e +
|IGL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D 162.41 |
14252.00 D 162.41 |
|4821.00 D 162.41 I
| 6500.32 D 162.41 |
[12113.00 C 162.41 |
|4232.00 C 162.41 |
+

+ <¥F2> ENTER QUERY -=-=--—————- <F3> EXECUTE QUERY -—-—-=--—————————- <F10> EXIT -

Count: 6 Ny <Replace>



- T
* TRAVEL VOUCHER OR SUBVOUCHER |

TV NO: 1 AMEND NO: 0
+ 1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
r ]
casH | | CHECK X | TDY/TAD PCS a. DO VOUCHER NO.
L — MEMBER / 0000133924
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | DLA
| I I {
4. NAME (Last, First, Middle Initial) S. GRADE 6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|{d.ZIP CODE c. PAID BY
Privacy Act Information. Privacy Act Information. B 8736 04May1999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 903649G6 O0BAprl19s9 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
. — RECEIPT OF ORDERS
| ACCOMPANIED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
- ] L
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| eS| | wo
1 e d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL|STOP| COSTS Gov't Ded
04/27|pEP| 0700 |OMAHR / DOUGLAS NE NEBRASKA TP,
04/27|ARR| 0920 |ST LOUIS MO MISSOURI D 59.00
04/28|DEP| 1420 |ST LOUIS MO MISSOURI TP
04/28|ARR| 1630 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $135.23
(2) Actual BExpense
DATE b. NATURE OF EXPENSE c. AMOUNT |[b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
(4) Dependent Travel
28Apr1999 | CREDIT CARD ATM FRE $ 1.88 (5} DLA
28Apr1999 |MILEAGE TO/FROM AIRPORT $ 9.30 c. TAKEN BETWEEN | (6] Reimbursable Expense $27.18
28Apr1999|PARKING FEES - AIRPORT $ 16.00 (7) Total $162.41
28Apr1999 | LODGING TAXES 8 7.23 (8) Less Advance
d. AND (9) Amount Owed
(10) Amount Due $162.41
i 1
18. POC TRAVEL: I I OWNER/OPERATOR I PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 L TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b)) 7633391413 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 29Aprlo3s
23. ACCOUNTING CLASS
pr T QS S
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 156583 04Mayl1999 $162.41
DD FORM 1351-2 NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER

(Continuation Sheet

)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

903649G

6 1

1. ITINERARY

8. FOR DO USE ONLY

DATE |LOCAL TIME

PLACE

MODE | REAS

TRVL | STOP

OF |POR |LODGING

DAILY |NUMBER OR MEALS| POC

MILES

CosTS

Gov't

Ded

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP|’
ARR
DEP
ARR
DEP
ARR
DEP
| ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE

NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS

AUTHORIZED ON TRAVEL ORDERS.

ML $9.30 - 30 X §.31 MEETING CHANGED FROM CHICAGO, IL TO ST LOUIS,

MO AFTER TRAVEL WAS ARRANGED. VARIATION

DD FORM 1351-2C




| THAVELVOUCHER OR SUBVOUCHER Tyt reipetriepi ettt oyl

1. PAYMENT REQUIRED BY 2X o/ 2. TYPE OF PAYMENT X a2 spplicnidly) 1. FORD.0. USE 0BT

- CASH I;Z 'aﬁcx \L TOVITAD : © | & D.0. YOUCHER NUMBER
ELECTROJMIC FUNO TRANSFER ~ r——lm I Iw., I I“U

b SUBYOUCHER XUMBER

(. g\ﬁ,’:?m}m’ﬁmﬁw { Con

acny

4. 2P CODE < PRO BY

8. TRLEPHOSE NUMBER fnchals 9. TRAVEL OROER NUMBER 10> US PAYMENTS/ADVARCES

1 03 (416 (o

11. ORGARIZATION ARD STATION

C oAINR-CD KL

12 DEPENDERTIS) X s/ campiets 23 spphicable)

1 ACCOMPANIED ) UNACCOMPANIED
2, NAME /Last. First. Midde inrtind b, RELATIONSHI® c. OATE OF 8IRTH
14 KAVE 4OUSEHOLD GOOD3 WEER SHIPPEDT
s W NG (Explein ir Aemarty 4 COMPUTATIONS
15. MBERARY ~
v x ehuct (. MUNBER OF MEALS
19_93 TIvE 24 (Wome. Office, Bxsa, Activiy, Clty and .
howry Staree Chy od Cantry, sted m £} poC
Gov't Ded MILES
(‘\7 ] oe r’ﬂ___ﬂ_gme BL0 (BL0}
: k(30
| oo Do Eoﬂw
ARR £ C

~98 % e @ me (1 T 57

AN ITRIELTS
e Loe | Sudhv
LAY /4

| oe syl
T v -
{oamm | 3
i oe |
©oamm ! !
; oee | | SUMMARY OF PATMENT
i oam Par Qiom
1 OFP ! . Actual Espenas Alowance
i AR | 13V Mieage
16. REIMBUASASLE EXPERSES 17, LEAVE 14) Dependent Travel
L 0ATE b. NATURE OF EXPENSE < AMOUNT 4AUOWED  [aOAYS b. HOURS 19 0W
Dan 1B — e — i e ) 161 Remiarsable Expanses
L Doy ‘k-'\'(\ b I{, W . TAKEN BETWEEN M Tout
) S p
\L ’_\‘( 13 'Fzg,s 4 (. p 18) Lass Advance
7/ Zg_:)’ / 1 AND 19} Amount Qwed
BT 7 2,30 1 e
19. GOVERNMENT TRANSPORTATION REQUEST (GTRVMILITARY TRANSPORTATION
19, P0C TRAYEL e [umrqum passpoen | COVERRMENT TAANSP
20, LONG DISTANCE TELEPHORE CALLS AAE CERTIFIED AS NECESSARY I8 THE INTEREST OF = GTAIMTA NG, g <To
THE GOYENNMENT.
APPROYING OFFICER
31 USC ! 3a80
3. OATE 72.2. APPROVING OFFCER SIGNATURE % OATE

161 74
\ ”’:Lv’“ > 5153 T63 335,543

fo A¥
24. COLLECTIOR DATA
15. CQMPUYED BY 28. AUDITED BY 27. TRAVEL QROER 28. RECEIVED Payew Signerure and Osts or Chwck NeJ 29. AMOUNT PAID
PASTED BY

00 Farm 1351-2, OCT 91 Reglaces previous aditions of 00 Form 1351-2 and 00 Form 1351-4, wivch may be usad.
USAPPC v110

Ercegtion o SF 1312 spocowed Sp SAARMS 12-31.




. P Yotidoy S

1607 Pontiac Drive
Cahokia, IL 62206
(618) 332-2000 « Fax: (618) 332-3660

Name & Address Room

Arrive Date
)¢ Eis Dept. Date
ALYE Folio #
S Foom Rare

Account

A L Mia/Seg

'nu mnnagomont i8 not resp for any not in safety deposit hioxes provided

front agnolhn myww!wmommbndm.dw to be heid personally
Il-bla in the event that the person, pany or fails to pay for any part or the
full amount of such

DATE %CODE[ REFERENCE} D ]

R R
FeATITAL e 0
ACCT. NO. DATE OF CHARGE | FOLIO NOJCHECK NO.
O R S
CARD MEMBER NAME AUTHORIZATION iD
ESTABLISHMENT NO. & LOCATION P —
" T
SN S I PURCHASES & SERVICES
S AN o | £2.F
CARD MEMBER'S schATunE ,'/_ - P TOTAL AMOUNT
! X/ "/’/’/)\‘_-;’/j.r a2 ' :
} ———




W

[ﬁ 99 sce 872 |
\‘% q PASSENGER TICKET AND BAGGAGE CHECK CTASTL, 896252, COEONA 555101 2914686 A
/ """"""""E'TKT PASSENGER RECEIPT BOWRNGERIS -
RC S%XX
"“"’TRANS WORLD MRfINES XXX T “’i\"&"‘d‘szslz;""ﬁﬂ‘ﬁﬁlnnowv ;
. “ERTMETA TVL OoMAHA . OMAHA R Us ¥ 1A PRy 9 . On .
{ ™= GFUEER/TINOTHY  "RURTEA/ AL “VEXT = 5 BOTL, TOstL wese vaneemca © f
© "?*NOT VALID FOR** Tf1s T3 Your "RECE [Py 7o ™ o OMA THS77 Y 28APRYCA !
e **TRANS PORTATION®* m‘ﬂ‘wz 1nnnnnnutnnnnntnu é
SICORSENENTAmERTRCTONS f"iI'!l!""llf'*!i""ll'!ﬁlll ;
@74876 JFCOMA TW STLS R AR IR R R AR ISR AR REERAS £
3.78 TW OMA53.7BYCA 187.48 END ZPOMA2STL2 XFSTL3 mmmu‘?ﬁmmnmumn§
133 2322222222222 2222222222220 H

XF 3.08
"t usp 187.487 1Y 5 P
:: us 8 . 6” STOCK CONTROL NO. TX 800 ox cm OOCUMENT NUMBER [~
> 1P 4.gp53191819144 D 015 7633391413 1
USD  123.09

GNTE } sear SNOKE
SERBARRRANRRRNRNRAR b bRRb RS2

123222 R s R Rz R iz L)
EARERRRRRRSAEESIANRNREEREERISSRS

e wr YNCKD BAOOAGE 10 NUMBER
NOT VALID.FOR TRAVEL

B P15 7633391413 1
AA28926122




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL

1. DATE OF REQUEST

[ {(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 24-AUG-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME {Last,Pirst,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12

4 .OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

S .ORGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
’ (Including travel time)

2 27-APR-1999

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1

T 1
{ Y| VARIATION AUTHORIZED
L

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS

See Attached For Additional Remarks

TO CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS
12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one}
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
| Mileage reimbursement and per diem limited to
(Overseas Travel only) |- constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
T°T
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
= LJ
I OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$224.00 $173.00 $200.00 $597.00 $.00
16 .REMARKS (Use this space for special requirements, leave, ‘superior or 1st-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

TRANSPORTATION ASSISTANT (FLEE 24-AUG-1993 TRANSPORTATION ASSISTANT (FLEE 24-AUG-1599
AUTHORIZATION
19.ACCOUNTING CITATION
100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/BLECTRONICALLY SIGNED BY/ MARILYN B MIKULA

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
24-AUG-1999

22 .TRAVEL ORDER NUMBER
903649G6

DD FORM 1610, 1 JUN 67



- U.S. ARMY CORPS OF ENGINEERS DATE ISSUED

) REQUEST FOR OFFICIAL TRAVEL 24-AUG-1995
NAME (Last, First) TRAVEL ORDER NUMEBER
GOUGER, TIMOTHY P 903649G6
16 .REMARKS :

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY)} NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

08-APR-1999

REQUEST FOR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE

OFFUTIT, AFB, NE CENWO-CD-FC-R

2.NAME (Last, First,Middle Initial) SSN |3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gsl2
4 .OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.

402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE
TECH SUPPORT

TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

2 27-APR-1999

9.PURPOSE OF TDY

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

1 1
11.ITINERARY | Y| VARIATION AUTHORIZED
L
LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 27-APR-1999 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 28-APR-1999 AT 1900 HRS

See Attached For Additional Remarks

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T | More advantageous to government
] | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —|
| Mileage reimbursement and per diem limited to
(Ooverseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
L)
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— | D
| OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$224.00 $173.00 $200.00 $5397.00 $.00
16 . REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 08-APR-13939

18.APPROVING OFFICIAL
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS LA
SUPERVISORY CIVIL ENGINEER

(Title and signature)

08-APR-1999

AUTHORIZATION

100%

19.ACCOUNTﬁi ﬁiTATION )

OR AUTHENTICATION
SUPPORT ASSISTANT {(OA)

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/BELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

21.DATE ISSUED

08-APR-1999

22.TRAVEL ORDER NUMBER

303649G6

DD FORM 1610, 1 JUN 67




—_—

U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

DATE ISSUED
08-APR-1999

NAME

(Last, Pirst)

GOUGER, TIMOTHY P

TRAVEL ORDER NUMBER
303649G6

16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




Replacement No: |

Type: [TRV SETLMT |

Check Date: [04-MAY-1995 |

Amount:

162. 41|

Check No Trace: [1800040141 |

Pmt Method: DSSN: Ea?: [ |

FOA Code:

Reference No: [903649G6 |

Status: |PRINTED

FC Amount: |

Currency: E

Payee: [TIMOTHY P GOUGER

'*ir

Certified By: (AUTRY, SHIRLEY LE

|

Initial Signature: |71BF677D9A5CZDF8379
Disbursing Officer's Signature: [372KEF42 |

Prew Page Prev l Next | Query | List

Date Signed: [04-MAY-1999 |

Exit | Next Page

Press F2toentera tjuery.
Record: 117




© %

Ei:iav2,1_1 Shop and Facility Billings Yiew Screen 2.77Y
Action Edit Block Field Record Query ESIG Help

Ordering PREC No: {(EERGIR-IE i3 Ordering Wik : Approp Type: E]
Accountiﬁ Class: m
PREC LinetemMNo: 1 | |REPRO FOR DACA45-98-D-0004 $6 SAUGET |
Resource Code: [REPRO | |pPS PRINT FACILITY CHARGES N
Operating Work tem: |[RF3911 | |[DEFENSE PRINTING SERVICE PAYMENTS |
Requesting Org: [G6M1JR0 | | |
Bill Number: Bill Date: [22-APR-1999 |  Bill Amount: | 62.85
Begin Date: r J End Date: | —|
Qty Ordered: | .0000|
Qty Previously lssued: | - i
Oty Due Out: F J
Unit Of Measure: |LS | [LUMD sUM ]

Standard Rate: | |

Remarks: r . |

Prev Page | Prev | Next Query | List Save I Exit | Next Page

Record: 147




SHOP/FACILITY IM-HOUSE PURCHASE REQUEST AND COMMITMENT PURCHASE INSTRUMENT NO. REQUISITION NO. DATE PAGE
For use of this form, see AR 37-1: the proponent agency is Hq Dept. ARMY W59XQG90475€15 16Feb1399 0001
T
TO: INFORMATION MANAGEMENT OFFICE THRU: FROM: RAPID RESPONSE RESIDENT OFFICE

It is requested that the supplies and services enumerated below or on attached list be:

PURCHASED FOR RAPID RESPONSE RESIDENT OFFICE

DELIVERED TO SEE LINE ITEM BELOW

NOT LATER THAN (DATE)
SEE LINE ITEM BELOW

for the following reason:

The supplies and services ligted below cannot be secured through normal channels or other
Army supply sources in the immediate vicinity, and their procurement will not violate existing
regulations pertaining to local purchases for stock, therefore, local procurement is nacessary
{Check appropriate box and complete item)

NAME OF PERSON TO CALL FOR ADDITIONAL
INFORMATION
TIMOTHY GOUGER

TELEPHONE NUMBER

402-293-2514

MEANS OF SUPPLY FOR THE FOREGOING BY

LOCAL PURCHASES AUTHORIZED AS THE NORMAL

REQUISITIONING DISCLOSES NONAVAILABILITY OF
ITEMS AND LOCAL PURCHASE IS AUTHORIZED BY

EMERGENCY SITUATION PRECLUDES USE OF REQUISITION CHANNELS FOR SECURING ITEM

Fund Certification

The supplies and services listed on this request are properly charge-
able to the following allotments, the available balances of which are
sufficient to cover the cost thereof, and funds have been committed.

L
ACCOUNTING CLASSIFICATION AND AMOUNT

ESTIMATED
ITEM |DESCRIPTION OF SUPPLY OR SERVICES |QUANTITY{UNIT
UNIT PRICE TOTAL COST
- - SEE LINE ITEM BELOW $200.00
0001 REPRO FOR DACA45-98-D-0004 #6 o} LS $.00 $200.00
SAUGET
DEL DATE|{16Febl1999 96252 2400 002DCL
SHIP TO TYPED NAME AND TITLE OF SIGNATURE DATE
DEL TO TIMOTHY GOUGER 402-293-2514 - CERTIFYING OFFICER
MAX MCCRIGHT /8/MAX C 16Feb1999
STAFF ACCOUNTANT MCCRIGHT
DISCOUNT TERMS
PURCHASE
ORDER NUMBER
DELIVERY REQUIREMENTS
THE FOREGOING ITEMS ARE REQUIRED NOT LATER THAN AS INDICATED ABOVE FOR THE FOLLOWING PURPOSE
000 REPRO SET UP IN THE AMOUNT OF $100.00 PER TIM GOUGER, FT. CROOK (16FEB99) ARE MORE THAN 7 DAYS REQUIRED TO INSPECT AND ACCEPT THE
REQUESTED GOODS OR SERVICES YES____ NO__
IF YES, NUMBER OF DAYS REQUIRED
TYPED NAME AND GRADE OF SIGNATURE DATE TYPED NAME AND GRADE OF SIGNATURE DATE
INITIATING OFFICER APPROVING OFFICER OR
VELMA SANDERS /S/VELMA SANDERS 16Feb1599 | DESIGNEE
TELEPHONE NO. 402.221.4290
TYPED NAME AND GRADE OF SIGNATURE DATE
SUPPLY OFFICER
VELMA SANDERS /S/VELMA 16Feb1999
PROGRAM ANALYST SANDERS

DA FORM 39553, MAR 91 (IN HOUSE)




scertlabr.2.1.19 618 Page: 1
e LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:27:44

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P l
FLSA: E CUTOFF DATE IS: 04/10/1939 PAY PERIOD ENDING: 04/10/1999%

AAA AR SR RS SRR SRS AR RS R ARttt i i s st RR 22222 Rt 2Rt 2Rt RERlR st S

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

I3RS R Rt sttt i ittt sttt ittt sl st s RS s s Ssd2X2222 222222 2222t 2R

B02584 1..A00 1.00 ’ 2.00
B04804 3.00 3.00
010445 4.25 4.25
L21275 6.00 2.00 &.00
L26143 3.00 3.00
L32246 8.00 1.00 3.75 12.75
L32424 2.00 1.00 2.00
L34691 2.50 2.50
L37720 3.00 2.00 .00
L38740 0.50 0.50
L38740 4.00 3.25 4.00 11.25
138767 4.00 4.00
L40023 2.00 2.00 41.00
L40354 4.00 4.00
LEAVE 0.75 8.00 0.75 1.00 1.50 1.25 13.25

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

KRR AR AN N A R R R R R R RN AR AR AR AR AR A AR R A AR A AR AR AR A AR R A AN R A A A AR A RN AR R AR AN AR AR AR AR AR AR A AR NN AN AR AR AR AR AR N R A AN AR AR AR R AR R AR N AR R AR RR

Employee Totals: 8.00 8.00 8.00 8.50 8.00 8.00 8.00 8.00 8.00 8.00 30.50
REG= 67.25 HOL= OVT= ALV= 13.25 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




» »

» -

- e .
certlabr.2.1.19 618 Page: 2

+G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
4 TIME: 11:27:44

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 03/28/1999 LABOR-COST TO : 04/10/1999
EMPLOYEE COUNT = 1

AR A A R R AR R AR A AR AN R AT A AR AR Rk AR R AN R R A A A R AN RN R R AR R AR A AN AR AR TR R AR R AN R R R R AR A A AR R R AN R R R R AR R RN A A R R AR RN RN RAAR AN AR RN A RRAN AR AN AR AN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - 80.50 Y

L2222 222222222 22222t iatsdd it sttt 2222 SR R 2d222 2222 )

*** END oOF REPORT - 27-DEC-2000 - 11:27 - SID GE6CEFMPl #*#*

LA 22222 2SRl iRttt st s 222220t 2 sttt s )



certlabr.2.1.19 617 Page: 1
‘. G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:27:24

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E
FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

Ry R e s Y F N T T )

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total
L R e L Y T R R L L L R R e L R A R A R I T s TR

L21275 ) 4.00 2.00 6.00
129941 2.00 2.00
L38740 4.00 6,00 B8.00 B8.00 6.00 8.00 8.00 8.00 8.00 8.00 72.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1939

, BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
P R R Ry g R R R L L Rt L g g R L Lt s
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 a.00 8.00 8.00 8.00 80.00
REG= 80.00 HOL= ovT= ALV= OLV= NON= SP-RATE-HRS=
FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



" Y
. T
certlabr.2.1.19 617 Page: 2 .
3G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:27:24

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74 -
LABOR-COST FROM : 03/28/1999 LABOR-COST TO : 04/10/1999
EMPLOYEE COUNT = 1

ER 2 R R e e X R R s R R A R R R R R S R R R RS SRR s RSS2ttt s 2R 2222 2R 22222222 LSS L NS T

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

BERAN E - 80.00 Y

LSS 2222 SRR 282222222 st izttt si sttt 2 2222222

*** END OF REPORT - 27-DEC-2000 - 11:27 - SID GECEFMP1 ***

L2 2222222222 222222 a2ttt ittt sttt it st Al iRl 28 22



l"/
- certlabr.2.1.19 619 Page: 1
‘86 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:28:02

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P
FLSA: E CUTOFF DATE 1S: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

AR RN A R AR R A R AR AN AN AR AR AN A A T A AR R N R A R R R R RN R AN AR R AR A A R R AR R A R A A A AN A A R R A AR R AN R AR R AR AR R R A AN AR AR AR AR R ARRRA RN A A RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/03 04/10 Total

AR SRS RS R RS R R Ri Rl s R R R Rl it il sl el s a2 R 2 X 2RSSR RS LR 3

B02584 1.00 1.00 2.00
B04804 3.00 3.00
110445 4.25 4.25
L21275 6.00 2.00 8.00
126143 3.00 . 3.00
L32246 8.00 1.00 3.75 12.75
L32424 2.00 1.00 3.00
L34691 2.50 2.50
L37720 3.00 2.00 5.00
138740 0.50 0.50
L38740 4.00 3.25 4.00 11.25
138767 i 4.00 4.00
L40023 2.00 2.00 4.00
L40354 4.00 4.00
LEAVE 0.75 8.00 0.75 1.00 1.50 1.25 13.25

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGLENIST

**ifﬁ*t****it*'t*i*****itttﬁt*ﬁt**#*tQ*******i*ti*!ttiit*tﬁ*ﬁt*t**it*iti.ﬁﬁi*'.*QQti**ﬁ**ﬁt'ttﬁtfi**'*ifi**'ﬁii**ﬁ*'*'tiitﬁ'*kﬂt****

Employee Totals: 8.00 8.00 8.00 8.50 8.00 8.00 8.00 8.00 8.00 8.00 80.50
REG= 67.25 HOL= ovT= ALV= 13.25 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



@ »

-

e

SETtlabr.2.1.19 619 ' Page: 2

3

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:28:02

SUPERVISOR'S PAGE FOR LABOR REPORTS
FPOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 03/28/199%9 LABOR-COST TO : 04/10/1993
EMPLOYEE COUNT = 1

LA 2 2R 22 RSS2SR 222 R R s s R Rttt s s Rl iRl TSRS32 220222 sttt s R ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - 80.50 Y

LA 2222 X2 SRR Rl R Rttt Rl i st il

*** END OF REPORT - 27-DEC-2000 - 11:28 - SID GS6CEFMP1l ###*

L2 RS2SR 22222 2222 il iR 22 R Rl i it s 228222222 )



- certlabr.2.1.19 621 Page: 1
(6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:28:39

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

LSS R SRR R R it 2 222 iR sttt iRz R Y SR Y YRS RS

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total

AR R AR A A R A AR AR AR A A A A R AR R A R AR R R R A R AN A R R AR R A T R A R A A A R A A A A A A AR R AN AR A AR AR A R R A R A AR A A AR AR AN AR AR AR R AR AR RARA RN R A A AN A Aok

B00594 i 6.00 5.00 5.00 6.00 6.00 6.00 8.00 8.00 6.50 8.00 64.50
L35672 2.00 3.00 3.00 2.00 2.00 2.00 14.00
LEAVE 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
B R R R R g LY T2 2 TR PR R BT 0 2 F S T 2 R P Sururgrgrggn

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 78;50 HOL= OVT= ALV= OLV= NON= 1.50 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



- g

W
“ certlabr.2.1.19 621 Page: 2
- G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:28:39

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J

LABOR-COST FROM : 03/28/199%9 LABOR-COST TO : 04/10/1999%

EMPLOYEE COUNT = 1

KR A AN N A A A R R A A A A A R A AR A NN A A AR A AR AR AR AR AR R AR AR AR AR RN T RN AR AR AR AR AR AR AR R AR AR R AR RN R AR A AR R RAR RN ARAA AR AR AN AR AN AR AR R h ok d

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - aapy 80.00 Y

L2 X2 2222282 22222280ttt R s 2Rt i i o i st sssR sty

*** END oOF REPORT - 27-DEC-2000 - 11:28 - SID G6CEFMP1l #**#

(22T R 2222222822222 s a2 is i s 2 st ottt sl s sty



v certlabr.2.1.19 620 . Page: 1
@6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:28:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME :GOUGER T
FLSA: E CUTOFF DATE IS: 04/10/1999 PAY PERIOD ENDING: 04/10/1999

LA R RS RS RS RS S R s iSRS 22 Rt st e i s R s s s ez e TR RN

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 03/28 03/29 03/30 03/31 04/01 04/02 04/03 04/04 04/05 04/06 04/07 04/08 04/09 04/10 Total
2222 Y2 222 22 F 2222 EE 2R 2222 22 SRR 2222 22 222 22222822 22 s s s 2 R TR R PRS2SR SS RS R LSRR R 23

B00594 ) 6.00 5.00 5.00 6.00 6.00 6.00 8.00 8.00 6.50 8.00 64.50
L35672 2.00 3.00 3.00 2.00 2.00 2.00 14.00
LEAVE 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 12-APR-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

22222 s R R R s R e R R R R R 22 22 2R 2222 s X R iz 2l s Rt iRttt Rl s YRR R s PRS2 2T RS 20

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 . 8.00 80.00

REG= 78.50 HOL= OVT= ALV= OLV= NON= 1.50 SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



. +Certlabr.2.1.19 620 Page: 2
* Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
- TIME: 11:26:20
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/28/1999 LABOR-COST TO : 04/10/1999
EMPLOYEE COUNT = 1

AR R R R A A AR AR R A R A NN A R R RN N kAR A A R AR AR AN AR AR A AR A A R AR AR AR AR AN N AR A AR AT AR R AR R AR R AN A AN AR AR TN A AR AR A AN R AR AN AR AR RN AR AR NNk dh

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - 80.00 Y

AR RN R RA R RN RN A AR AR R AR AR TR AR R AR R AR AR ANRRRRARNR AR RARAAR AR AR AR I AR RN AN

*** END OF REPORT - 27-DEC-2000 - 11:28 - SID G6CEFMP1 ***

AR AN RN R AR R AR A AR AR RN R R A AR AR A AR TR AR R RN R RRA AR RAARANARN AR AN N AR AN



" certlabr.2.1.19 622 Page: 1
as LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:25:02

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME:BERAN E

FLSA: E CUTOFF DATE 1S: 04/24/19939 PAY PERIOD ENDING: 04/24/1999

AR E NN E AR R R R AR R RN A A AR R R AR AN N R RN AR A R R AR R A R A A AR AR AN A AR RN RN R AR A AN A R R R AR R A AR R AR R A AR R R AR R AN AN R AR A AR R AR AN RARRARRR AR AR AN A RE N A AR A KK

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/11 -04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

(2224222222222 222 R s a2 X2 X2t sttt a2 22 22222 2 Y 22 )

L21275 4.00 4.00 8.00
L38740 8.00 4.00 8.00 8.00 4.00 32.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

L21275 -2.00 2.00 2.00 6.00 4.00 12.00
L38740 8.00 6.00 4.00 2.00 4.00 24.00
LEAVE 2.00 2.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1993

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
AR R R A AR A A AR A A R R AR R R AR R R AR R R R A R R R A AR AR AR A A AR AR T AR AN R R AR R AR AR A AT AR AR AR R AR A AT AR AR AR RN IR R A AR
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 76.00 HOL= OVT= ALV= 4.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM  SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



)

~

» ‘certlabr.2.1.19 622

a

4

Page: 2
Date: 27-DEC-2000
 TIME: 11:23:02

Gé LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 04/11/1999 LABOR-COST TO : 04/24/1999
. EMPLOYEE COUNT = 1

EE R R R R A R e e e R A R R R R RS A SR S XSRS 2R R A Rt iRt Rttt Rttt X R X S

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

I3 X222 2222222222ttt sttt 2 sl i st il sttt ol sy

*%*%* END OF REPORT - 27-DEC-2000 - 11:29 - SID G6CEFMP1 *#*

X E R s e A R e R S R 22 a2 22 R 2R 2R 2222222 2222222222022 )



v

G

*certlabr.2.1.19 622

Gs LABOR COST REPORT WITH CERTIFICATION

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER : 74 SUPERVISOR:
NAME:BERAN E

ED25

PLSA: E

CHARGE WORK
CODE ITEM

HRS SH N EV

TYP CD D HZ 04/11 04/12 04/13

CUTOFF DATE 1IS: 04/24/1999

04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21

04/22 04/23

Page: 1
Date:

27-DEC-2000

TIME: 11:25:02

PAY PERIOD ENDING: 04/24/1999

L2222 2222 2SS SR Ras X2 s X 22222 st s 222222t 2222222222222 2222222 22222 X222 222222222222 R0F R R X

04/24 Total

ES 22222 2 S22 S22 22222222222 2 2222t 22222ttt ot sttt sttt s S s 222222222222 22222 X X

L21275 4.00

138740 8.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON:
BY:

L21275

L38740

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON:
BY:

4.00
8.00 8.00 4.00
19-APR-1939
WATSON, MICHAEL S JOB TITLE: CHEMIST
-2.00 2.00 2.00
8.00 €.00 4.00
2.00 2.00
26~APR-1399
CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

6.00
2.00

- 4.00
4.00

8.00
32.00

12.00
24.00
4.00

I R R R Y R RS A R R R s e R s s A R AR s e 2222 R R A2 YRR R R AR Y TR LR T L R LR R R R RGP R

Employee Totals:

REG= 76.00 HOL=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA,

IL;AKA DEAD CREEK SITE

80.00



-

* ‘certlabr.2.1.19 622 Page: 2
1G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:23:02
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25

FOR TIMEKEEPER: 74
LABOR-COST FROM : 04/11/199%9

LABOR-COST TO : 04/24/1999
EMPLOYEE COUNT = 1

IR 2 RS 222228222222 R R 22222 Rt a2t 2 2 R ARt RS R Rd iRt a2 sttt i 22222222222 22 ]

EMPLOYEE

REGULAR HOLLIDA
BERAN E

Y OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

CERTIFIED
- 80.00 Y

Pt R e L T T e T Ty T T2
*** END OF REPORT - 27-DEC-2000 - 11:29 - SID G6CEFMP1 *#**
Y R LR e T e Y



. certlabr.2.1.19 623 ' Page: 1
€s LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:23:23

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FPLSA: E CUTOFF DATE 1S: 04/24/1999 PAY PERIOD ENDING: 04/24/199%9

AR AR AT R AT A A A AR R R A AR N R A AR A A R A AR AR R R A A kA R A R AR RN R R R AN AR A Rk A R R A A R R AR A A A AR R RN R R A RN R R RN AN AN AR R R RN R AR A RN N AR R AR ARA AR AN AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/11 04/312 04/13 04/14 04/15 04/16 04/17 04/18 04/1% 04/20 04/21 04/22 04/23 04/24 Total

AR AR R AR A AR AR R AN R A AN AR AN AR TR A A AR A A R R AR A A AR RN AR R AR A R A AR A A A A RN A R AR A A A A AR R A R A AR AR R AR AN R A AR AN R AR A AR I AR R A AR AR NN R A AR AR AR AR AR

B02584 8.00 8.00
L21275 2.00 2.00
L32246 1.00 1.00
L34691 2.00 2.00
L37720 1.00 1.00
L38740 2.00 8.00 4.00 14.00
LEAVE 8.00 8.00
LEAVE 4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999% )
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L21275 4.00 8.00 12.00
L25985 3.00 3.00
L36928 8.00 8.00

8.00 1.00 8.00 17.00

L38740
*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L2 ZE 2222 XX RSS2 2222222 2222 a2 i i s s d s i s a2 2 st 22222222 222222222202 2 22

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 68.00 HOL= OVT= ALV= 8.00 OLV= NON= 4.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




2

certlabr.2.1.19 623 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:29:23

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 04/11/199%9 LABOR-COST TO : 04/24/1939%
EMPLOYEE COUNT = 1

L 2 X222 2 22222 2202222t 2 22ttt sl s il 2 sttt s szt s s e s a2 TS LE ST

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - - 80.00 Y

AR R R A AR A A A AR TN AR ARAA AN AN AN AR AR IAR R AR RAT A RARA AR AR A RARA A AR R A AR AN EAR A AR AR AR

*** END OF REPORT - 27-DEC-2000 - 11:29 - SID G6CEFMP1 ***

X R SRR ST 2 SRS SR R8RSRl it sl 22122222222 2203



certlabr.2.1.19 627 Page: 1
Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
’ TIME: 11:30:50

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE 1S: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

LR AR AR S R R R e R e R R R R R R R R R R A R R R R R R R R AR SRRt R iRttt R 22222 2R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

L2222 22 SR SRR R R R S R 2 222 2 2 2 22 2 e R SRR 2 AR 2R R R 222 2 R R R SRR 2222 Rttt s8R 222222228 33
LEAVE

‘ 8.00 8.00

2.00 2.00

1.00 1.00

2.00 2.00

1.00 . : 1.00

2.00 8.00 4.00 ’ 14.00

8.00 8.00

LEAVE . 4.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L21275 4.00 8.00 12.00
L25985 . 3.00 3.00
L36928 ’ 8.00 3.00
L38740 8.00 1.00 8.00 17.00
*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L2222 22 2 R R SRR 222 R 2R R 2222 2 2 a2 22222 222220 2R s Rz 22 Rt s R 22 2222 22220222 R L 2R

B02584
L21275
L32246
L34691
L37720
L38740

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 68.00 HOL= OVT= ALV= B.00 OLV= NON= 4.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




. e
-

*certlabr.2.1.19 627 Page: 2
66 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:30:50

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26

FOR TIMEKEEPER: 59

LABOR-COST FROM : 04/11/1999 LABOR-COST TO : 04/24/1999

EMPLOYEE COUNT = 1

R AR RN AN AR R R A N AR R R A A AR A R R R AN N R A A A R R R R A A A A A A A A A A R AR R R A R AR AR R AR A RN R A A AR R A R AR R AR R AR R AR AR AN AR R A AR R AR R A AR AR AN R AR AR AN A Ak

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L, SP-RATE TOTAL

CERTIFIED

EE 2RSSRl R RSl Rt st sttt R iR R RRsR st

*** END OF REPORT - 27-DEC-2000 - 11:30 - SID G6CEFMP1 **x*

IX 222228222222 222222222222 a2 s a2 222 2 222 sl



-certlabr.2.1.19 625 Page: 1
a6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:30:09

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17

NAME:GOUGER T
FLSA: E CUTOFF DATE 1S: 04/24/1999 PAY PERIOD ENDING: 04/24/1939

ti*****t**i'*tt'**ttt*i’*tt‘l'*'*it*it**t**t**ﬁ*Q't***'*‘Itii'i't**t'lf'******'ii*tﬁ**ttt*itt*i*'.*i’t.*"k"*'t'k'.ﬁ'**tﬁti*t**t**ttit**ii**k****

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

TR AR AR R R AR A AR AR TR AR AR AN AR AR E R A AR AR AR AR R R R AR R R A AR AR A AR AR A R AR AR R AN AR AR R RN R A RN A AR R AR R AR A AA AR A AR RN AR AR R AN AR AR Ak AR Ak ok

B005594 2.50 2.00 2.00 0.50 1.00 1.00 1.00 10.00
B00594 8.00 8.00 8.00 8.00 3.00 X 8.00 43.00
135672 1.00 1.00 1.00 1.00 41.00
L39958 8.00 8.00 8.00 8.00 32.00

5.00 - 5.00

LEAVE )
*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-13599
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

2R R R X R R R 22222222222 R S22 x2 2 s ittt il st Rt sttt Rtttz sttt R R

Employee Totals: 10.50 10.00 10.00 8.00 8.00 9.50 10.00 10.00 10.00 8.00 94.00

REG= 75.00 HOL= OVT= 14.00 ALV= 5.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



P »

certlabr.2.1.19 625 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
oq TIME: 11:30:09
SUPERViSOR‘S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/11/1999 LABOR-COST TO : 04/24/199%

EMPLOYEE COUNT = 1

ARER AR IR AR R R R AR R AN AR R A A R AR R A R AR A A R A A A A A AR A A A R R AR AR AN AR R A A R R R A A A R A AN A A N R AR R AR RN A A AR AR AN R ARRNARRARRRA AR R R R AR RARAA AN AR AR AR,

EMPLOYEE REGULAR  HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T ~ ' 34.00 Y

L2 2RSSR s ittt ittt ittt s s s 222222 2

*** END OF REPORT - 27-DEC-2000 - 11:30 - SID G6CEFMP1 *w##

i E 2SR 2222 AR RSt sttt ist st il 22222222202



- certlabr.2.1.19 624 Page: 1
a6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:23:50

ORGANIZATION TITLE: CONTRACT ADMINISTRATION BRANCH
TIMEKEEPER: 13 SUPERVISOR: CD06
NAME : SANDERS V
FPLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1939

TR RN R AR A R A R A A R A A AR R A R AR AR AR A A AT AR AT R AR AR R AN A A A kAN AR R A AN RN R A AN AR R A A AR AR AR AN RN AN A AR AR RPN A RN A AN N AN R AR AR AR IR AR RN TR AR

CHARGE WORK HRS SH N RV
CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

R R T R R R R R R R R 22 E R R R R X R R RS R RS d a2t R Rl R 2222222222222 2222 22222 R 222222222221

BO0556 1.00 7.00 8.00 3.00 7.00 8.00 8.00 7.50 49.50
BO0S557 4.50 5.50 10.00
BOO558 8.00 2.00 10.00
L42453 5.00 5.00
LEAVE 1.50 1.50 1.00 1.00 - 0.50 5.50

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1399

BY: OLSEN, JAMES L JOB TITLE: SUPERVISORY CIVIL ENGINEER
ﬁtt’t*t*tii**t"ttt*********ttttt***tit**i*t**tttttt'tttttiﬁ*'t**tﬁﬁtti**i***ttﬁﬁ*ﬁtt**tttiﬁ'*tttik*ﬁitii*t*itit!itttt*itii*tﬁiitt**
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 74.50 HOL= OVT= ALV= 5.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002XZ5S ITE 1, SAUGET; CONSTR ORDERING NO.



.certlabr.2.1.19 624 Page: 2
' Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

1

. } . TIME: 11:29:50

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD06
FOR TIMEKEEPER: 13
LABOR-COST FROM : 04/11/1999 LABOR-COST TO : 04/24/1999
EMPLOYEE COUNT = 1

AR AR AR AR SRR Rttt Rl sttt sl s R R Rt sttt s Rt 2 S 2 4

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

SANDERS V - - 80.00 Y

i 2222222223 2222222tz 22 R 22 22 222222 X2 2

*** END OF REPORT - 27-DEC-2000 - 11:29 - SID G6CEFMP1 **~»

L2222 LSRR R Rt sl 22222 2t Rt R xR Rt Rl s s



certlabr.2.1.19 626 Page: 1
‘36 LABOR COST REPORT WITH CERTIFICATION ' Date: 27-DEC-2000
TIME: 11:30:26

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER : 74 SUPERVISOR: ED25
NAME :BERAN E
FLSA: E CUTOFF DATE IS: 04/24/1999 PAY PERIOD ENDING: 04/24/1999

LAAA RS SRR AL LRttt sttt il st ittt s R e s s 22222222 222 s RR 2 R L]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/11 04/12 04/13 04/14 0©04/15 04/16 04/17 04/18 04/19 04/20 04/21 04/22 04/23 04/24 Total

LRSS AR R SRR R s s Rttt A R R s 2 i 222222 2222222222220 222 24

L21275 4.00 4.00 8.00
L38740 — 8.00 4.00 8.00 8.00 4.00 32.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-APR-1999

BY: WATSON, MICHAEL S JOB TITLE: CHEMIST

L21275 -2.00 2.00 2.00 6.00 - 4.00 12.00
L38740 8.00 6.00 4.00 2.00 4.00 24.00
LEAVE 2.00 2.00 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-APR-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

R T L e e L I Yy R s Y R R R R R R R R T I I
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 76.00 HOL= OovVT= ALV= 4.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



-
. -
)
-

»
certlabr.2.1.19 626 Page: 2
56 LABOR COST RE?ORT WITH CERTIPICATION Date: 27-DEC-2000
‘. TIME: 11:30:26

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 04/11/1999 LABOR-COST TO : 04/24/1599
EMPLOYEE COUNT = 1

AR R Rk AR kAN A AR A R AR AN R A R A AN R AR KA R R AR AN R R AN AR AR A R R R R AR A R R A AN R R R A A A A R A R AR R R R R A R R R KRR AN N R R R R R A A AR R R RS R R R A RNNRRARNRAREERA RS AR AT RN AN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L. SP-RATE TOTAL CERTIFIED

BERAN E - ~ 80.00 Y

L2222 RS8Rt izttt s st sttt stttz RS )

#** END OF REPORT - 27-DEC-2000 - 11:30 - SID G6CEFMP1l *#»*

PR 2222 SRR3R RS2 2222t st stttz 2 )



. certlabr.2.1.19 629 Page: 1
[6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000
TIME: 11:31:25

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME :BERAN B
FLSA: B CUTOPF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

LA A 2 SR X 2 2 2 R E R A 2 2 2 R R R R e Y Y R Y R S YRS 2 X4

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 04/25 04/26 04/27 o04/28 04/29 04/30 05/01 05/02 05/03 05/04 05/05 05/06 05/07 05/08 Total

LRSS RS LR SRR R st s R AR iRt R iR Rl s 2 2 822 2R 222222222223 2222 22 2 4

L21275 8.00 8.00 8.00 4.00 28.00
L27072 4.00 4.00
138740 4.00 4.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 6.00 8.00 4.00 18.00
L27072 1.00 8.00 8.00 17.00
L38740 1.00 4.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L2 E 2SR 22 R 22 R 228222222 22222 222 2222 2 et xRt a2ttt it st i R 2R 222Xt 232222222 2222222 X822 222X 2 ]

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 80.00 HOL= OVT= ALV= OLV= NON= SP-RATE-HRS=
POR THESE WORK ITEMS:

002DCM _SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



- Y
+

.

certlabr.2.1.19 629 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 11:31:25

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
POR TIMEKEEPER: 74
LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1999%
EMPLOYEE COUNT = 1

AR AR R AR AR R R A AT AR AR AR AN R AR A AR N R AR AR R R I A R A A A A A A R AR AR AR R R AR AR T A A R R AR A AR AR AR AN TN AR AR N R NN RARARTNR A AR R TR RN AR RN ARk A R ARk

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

BERAN E - 80.00 Y

L2222 2RSSR Rttt s i a2 2 220222222

*** BEND OF REPORT - 27-DEC-2000 - 11:31 - SID G6CEFMPl +***

tIi*t*iii**t*t**itﬁt***;*'ﬁtt*ti***itt*tti'ltti*t"t*t*i*t****tttttttt.ti.t*



. certlabr.2.1.19 628 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:31:07

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1 SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 05/08/1999 PAY PERIOD ENDING: 05/08/1999

A2 A2 222 R s 222 R R S 2 R R e R R a2 R R eI R R R R A R e s R R 2 R SRR R SRS 2222222222 2 8 L]

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 04/25 04/26 04/27 04/28 04/29 04/30 05/01 05/02 0S5/03 05/04 05/05 05/06 05/07 05/08 ‘Total
LR L e e R e e I e a2

B00594 8.00 4.00 12.00

BO0667 8.00 8.00
L35672 8.00 8.00 4.00 20.00

*The above hours were ELECTRONICALLY SIGNED ON: 30-APR-193%3
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

B00594 6.00 6.00 *“6.00 18.00
L35672 1.00 1.00
L35672 ) 2.00 2.00 2.00 8.00 8.00 22.00

*The above hours were ELECTRONICALLY SIGNED ON: 10-MAY-19389
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
I R R Ry e e e e R e R eIy e 2

Employee Totals: 8.00 8.00 B8.00 B8.00 B.00 ' 8.00 8.00 8.00 9.00 B.00 81.00

REG= 80.00 HOL= OVT= 1.00 ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



-
certlabr.2.1.19 628 Page: 2
°G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
) ' TIME: 11:31:07

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 04/25/1999 LABOR-COST TO : 05/08/1399
EMPLOYEE COUNT = 1

A SRR SRR 2 2Rt Rt 22 Rt dR 2R R s sttt il st s 2222222222222 X2 22

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - Ay 81.00 Y

12 8 R 22222 SR A XS R R 22 R 222t st st s 2222222 )

*** END OF REPORT - 27-DEC-2000 - 11:31 - SID G6CEFPMPl *=»*

EE A2 RSR S22 AR 222ttt dadt s d ittt YR 2]



CIC #:
BILLED DATE 01-APR-199%9

99EPA SUPERFUND

CUSTOMER ORDER NUMBER DW96947840-0560

D.0O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY

<,

LA S AL A RS sA L Rl 22222222 22

VOUCHER POR TRANSFERS PAGE NO. 001
BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
(AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL3980792006 * *
* *
* *
BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28011930 »* *
PARTIAL # 6 01-MAR-1999 THRU 01-APR-1939% * *
* *
BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
USACE FINANCE CENTER * *
USAED OMAHA G6 * *
5722 INTEGRITY DRIVE KRR AR AR AR AN AR RN R AR R RN AR AN RN RRA TR AR kN

ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN

BILLED ACCOUNTING CLASSIPICATION

LINE ITEM MOA
000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

000001 INHOUSE - LABOR

C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

DESCRIPTION

SUBTOTAL

PARTIAL AMOUNT PAID

PAYMENT DUE DATE 01-MAY-1999 PAY THIS AMOUNT

CERTIFICATE OF OFFICE BILLED

FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $24,908.15 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION (S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $18,553.19 OR THAT THE ADVANCE PAYMENT REQUESTED IS5 APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $6,354.96
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

$6,354.96

$6,354.96

$.00

«

-



cuortl.2.1.14 473 Page: 1
TRANSACTION LISTING Date: 19-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840-0560 ACCOUNTING PERIOD: 03-1999

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total

09-MAR-1999 WS9XQG90475641 902389G6 NA — 1 TRANSPER $61.75
SUBTOTAL COST: $61.75
INHOUSE - LABOR
Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor § G&A § Indirect $ Total
01-MAR-1999 L2127S 25-FEB-1999 $1,271.82
09-MAR-1999 L,21275 04—MAR-1999 $553.39
09-MAR-1999 L21275 02-MAR-1999 $260.90
15-MAR-1999 L21275 11-MAR-1999 $130.43
15-MAR-1999 L35672 11-MAR-1999 $229.41
22-MAR-1999 L21275 18-MAR-1999 $402.77
26-MAR-1999 1L,21275 . 25-MAR-199% $854.,35
26-~MAR-1599 L2127S 25-MAR-1999 $142.39
29-MAR-1999 L21275 25-MAR-1999 $537.01
29-MAR-1999 L35672 26-MAR-1999 $1,736.54
29-MAR-1999 L21275 22-MAR-1999 $174.20
SUBTOTAL CO $3,631.30 $889.66 $1,772.25 $6,293.21
TOTAL COST: $6,354.96

kdh kAN hk bRk e R kAR AR R R AT TR N AR RN ARk R R h kb dk Rk ddedrdhdhkokk ko kdrdkk

*** END OF REPORT - 19-DEC-2001 - 14:13 - SID G6CEFMP1l ***

LA AR A R A L R R s s R e R e e T P S R R AR L]



a@@@@é@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

4= v2.1.6 ---- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -————----- 3.92 -+
4 TRVL ORDER/OBLIG: 902389G6 FUND TYPE: F  SAACONS SITE ID: |
| TRVL ORD AMEND: 0 APPROP STATUS: C DEBTOR BILL NO:. |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 09-MAR-1999|
|  VCHR AMEND NO: 0 EAID: WORK CAT: 01A10 EFF DATE: 09-MAR-1999|
| SETLMNT AMEND NO: 0 WORK CAT ELEM: 99998 RESOURCE PLAN: 1

| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP

| TRVLR/VENDOR ID: THOMP8960 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N |
|  MGT STRUCTURE: 015558 EOR: 21T2 TRANS TYPE: APR |
|  APPROPRIATION: « PERIOD: 199903 |
| TRANSACTION ID: GL NOT POSTED?: |
+ ———————————————————————————————————————————————————————————————————————————————— +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT - CREDIT AMT |
11311.25 D 61.75 |
14252.00 D 61.75 | |
14821.00 D 61.75 |
16500.32 . D 61.75 |
12113.00 C 61.75 |
14232.00 C R 61.75 |
+ <F2> ENTER QUERY ==-=—====—- <F3> EXECUTE' QUERY =--=——=======——o <F10> EXIT -+

Count: 5 ~ v <Replace>



.

T

TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
i
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
casH | | cHEck X | TDY/TAD PCS a. DO VOUCHER NO.
MEMBER / —— 0000129291
X | BLECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | pLa
i i 1 1
4. NAME (Last, First, Middle Initial) 5. GRADE 6. SSN b. SUBVOUCHER NO.
THOMASON, PATTI J 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET|b. CITY c.STATE|d.ZIP CODE ¢. PAID BY
Privacy Act Information. Privacy Act Information. 8736 10Mar1999
USACE FINANCE CENTER
8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-221-7690 902389G6 12Feb1993 $.00
11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO
12. DEPENDENT (S) 13, DEPENDENTS‘ ADDRESS ON
. — RECEIPT OF ORDERS
IACCOMPANIED | |UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
1 [—
SEE ATTACHED (IP APPLICABLE) 14 .HOUSEHOLD GOODS SHI1PPED
| Yes| | mo
1 1 1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY [NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL|STOP| COSTS Gov't Ded
02/17|DEP| 0620 |OMAHA / DOUGLAS NE NEBRASKA .TP
02/17|ARR| 0930 |CHICAGO / COOK IL ILLINOIS D
02/17|DEP| 1945 |CHICAGO / COOK IL ILLINOIS TP
02/17|ARR| 2200 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
€. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $34.50
{2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS] (3) Mileage
(4) Dependent Travel
17Feb1999 |MILEAGE TO/FROM AIRPORT $ 16.25 (S5) DLA
17Feb1999 | MISCELLANEOUS - SPECIFY IN REMARKS $ 3.00 c. TAKEN BETWEEN | (6) Reimbursable Expense $27.25
17Febl1999 | PARKING FEES - AIRPORT $ 8.00 (7) Total $51.175
(8) Less Advance
d. AND (9) Amount Owed
{10} Amount Due $51.75
T T
18. POC TRAVEL: I I OWNER/OPERATOR |X PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
L1 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348(b)) 7617565650 OMAHA / DOUGLAS NEB|CHICAGO / COOK ILLI
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS 05Mar1999
23. ACCOUNTING CLASS
100 ¥ PUNDED
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)} |[29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 116796 10Mar19s9 $61.75
NCR NUMBER

DD PORM 1351-2




.

(Continuation Sheet)

TRAVEL VOUCHER OR SUBVQUCHER

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL

THOMASON, PATTI J 902389G6

1 0

1. ITINERARY

DATE |LOCAL TIME PLACE MODE | REAS| DAILY
OF |FOR |LODGING
TRVL | STOP| COSTS Govit

NUMBER OR MEALS

Ded

POC
MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

S. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO

FROM

7. REMARKS
MISCELLANEOUS EXPENSE WAS POR SUBWAY ROUND TRIP.

DD FORM 1351-2C

£




n

1o Sky Voxzon

. : * 3 | 38 “?ﬁ
TRAVEL VOUCHER OR SUBVOUCHER I TV NO: 1 AMEND NO: O :
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CASH l | CHECK X TDY/TAD PCS - a. DO VOUCHER NO.
MEMBER / )
ELECTRONIC FUND TRANSFER OTHER EMPLOYEE I l DEPENDENT(S)I I DLA
4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSN b. SUBVOUCHER NO.
THOMASON, PATTI J 12 Privacy Act Data
7. ADDRESS a.NUMBER AND STREET}b. CITY c.STATE|d.z1P CODE c. PAID BY

Privacy Act Information.

Privacy Act Information.

8. TELEPHONE NUMBER

402-221-7690 90238966

9. TRAVEL ORDER NUMBER

10.PREVIOUS PAYMENTS/ADVANCES

12Feb1999 $.00

11. ORGANIZATION AND STATION INDUSTRIAL HYGIENE SECTIO

12. DEPENDENT(S)

13. DEPENDENTS® ADDRESS ON

JACCOMPAN 1ED

L UNACCOMPANIED

RECEIPT OF ORDERS
SEE ATTACHED (IF APPLICABLE)

SEE ATTACHED (1F APPLICABLE)

14 .HOUSEHOLD GOODS SHIPPED

—-| YEsr—_] NO

15. ITINERARY

d. COMPUTATIONS

e. SUMMARY OF PAYMENT
(1) Per Diem

(2) Actual Expense
(3) Mileage

(4) Dependent Travel
(5) DLA

(7) Total

DATE |LOCAL TIME PLACE MODE |[REAS( DAILY |NUMBER OF MEALS{ POC
: OF [FOR |LODGING MILES
1999 TRVL|STQP| COSTS. |.Gov't | Ded: | -
02/17|DEP| 0620 |OMAHA / DOUGLAS NE NEBRASKA TP
02/17|ARR| 0930 |CHICAGO / COOK IL ILLINOIS ™
02/17|DEP| 1945 {CHICAGO / COOK IL ILLINOIS TP
02/17|ARR| 2200 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
16. REIMBURSABLE EXPENSES 17. LEAVE
DATE |b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS }b. HOURS
17Feb1999 |MILEAGE TO/FROM AIRPORT $ 16.25
17Feb1999 |MISCELLANEOUS - SPECIFY IN REMARKS | $ 3.00 c. TAKEN BETWEEN
17Feb1999 |PARKING FEES - AIRPORT $ 8.00
d. AND

(8) Less Advance
(9) Amount Owed

(10) Amount Due

(6) Reimbursable Expense

18. POC TRAVEL: [ 1 OWNER/OPERATOR

X) PASSENGER

20. Long distance telephone calls are certified as

necessary in the interest of the government.

APPROVING OFFICER

19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
TRANSPORTATION AUTHORIZATION (NTA)

a. GTR/MTA NO.

b. FROM

c. 10

(31 USC 1348(b)) 7617565650 OMAHA / DOUGLAS NEB|CHICAGO / COOK ILLI
21.a, CLAIMANT SIGNATURE b. DATE 22.a. APPROVING cﬁlcsk GNATURE b. DTEZ
= ’ AN S'Q—qc\' ﬁsz Q QO 45 77
23. ACCOUNTING CLASS
100 % FUNDED
24. COLLECTION DATA
25. COMPUTED BY |26. AUDITED BY |27.TRVL ORD POSTED BY|28. RECEIVED(Payee signature and date or check no.)|29.  AMOUNT PAID

DD FORM 1351-2

NCR NUMBER




o,

TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
THOMASON, PATTI J 90238966 1

1. ITINERARY

DATE {LOCAL TIME PLACE MODE [REAS| DAILY |NUMBER OR MEALS

OF |FOR {LODGING
TRVL |STOP| COSTS

Gov't

Ded

MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR

5. REIMBURSABLE EXPENSE

DATE NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

T0

7. REMARKS
MISCELLANEOUS EXPENSE WAS FOR SUBWAY ROUND TRIP.

DD FORM 1351-2C
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 19-JUL~1999%
REQUEST FOR OFFICIAL TRAVEL
2.NAME {Last, First,Middle Initial.) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST GS12

OMAHA, NE

4 .0FFICIAL STATION
INDUSTRIAL HYGIENE SECTION

5.0RGANIZATIONAL ELEMENT 6.PHONE NO.

CENWO-ED-GI 402-221-7690

7.TYPE OF ORDERS

TEMPORARY DUTY

8 .SECURITY CLEARANCE

9.PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

10a.APPROX

NO. DAYS OF TDY

{Including travel time)

1

b.PROCEED O/A (DATE)

17-FEB-1939

CATEGORY INFORMATION MEETING

LEG: 1 OF

11.ITINERARY

1 AMENDMENT NUMBER: 1

11
| Y| VARIATION AUTHORIZED
[

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17~FEE-1999 AT 620 HRS

See Attached For Additional Remarks

TO CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS
12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX

—T I More advantageous to government

| l AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

LJ | Mileage reimbursement and per diem limited to

(Overseas Travel only) | constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
—T T
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— L
| OTHER RATE OF PER DIEM(Specify)
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$46.00 $268.43 $40.00 $354.43 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

(Title and signature)

18 .APPROVING OFFICIAL {Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

TRANSPORTATION ASSISTANT 19-JUL-1999 TRANSPORTATION ASSISTANT 19-JUL-1999
AUTHORIZATION *
19.ACCOUNTING CITATION
100%

20.0RDER AUTHORIZING OFFICIAL
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.

OMAHA, NE68112

(Title and signature)

21.DATE ISSUED
19-JUL-1999

OR AUTHENTICATION
TRANSPORTATION ASSISTANT

22 .TRAVEL ORDER NUMBER
902389G6

DD FORM 1610,

1 JUN 67



U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 19-JUL-1999
NAME (Last, Pirst) TRAVEL ORDER NUMBER
THOMASON, PATTI J 902389G6
16 .REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL

1. DATE OF REQUEST

: (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 12-FEB-1999
REQUEST FOR OFFICIAL TRAVEL
2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
THOMASON, PATTI J INDUSTRIAL HYGIENIST Gsl2

4 .OFFICIAL STATION
INDUSTRIAL HYGIENE SECTION
OMAHA, NE

5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-ED-GI 402-221-7690

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

9.PURPOSE OF TDY
ATTEND MEETING WITH EPA REGION V RPM AND PRP TO DI
SCUSS SAUGET SF SITE PLANS FOR RI/FS AND EE/CA.

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time}

1 17-FEB-1999

CATEGORY INFORMATION MEETING

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

T T
| Y| VARIATION AUTHORIZED
LJ

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 620 HRS

See Attached For Additional Remarks

TO : CHICAGO / COOK ILLINOIS DEPART ON 17-FEB-1999 AT 2200 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
xx T

— . | More advantageous to government

| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER -

(] | Mileage reimbursement and per diem limited to

(Ovexrseas Travel only) = constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
|
13. |%X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
— | I
| OTHER RATE OF PER DIEM(Specify) .
1
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$46.00 $271.00 $40.00 $357.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ CHERYL A DAVIS NER
SUPERVISORY INDUSTRIAL HYGIENI 12-FEB-1999

SUPERVISORY CIVIL ENGINEER

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JOHN W MONZINGO ER
16-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION ||_ I|

100%

20.0RDER AUTHORIZING OFFICIAL {(Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

LOGISTICS MANAGEMENT OFFICE

9501 JOHN J. PERSHING DR.

OMAHA, NE68112

OR AUTHENTICATION
TRANSPORTATION ASSISTANT (FLEE

21.DATE ISSUED
16-FEB-1999

22.TRAVEL ORDER NUMBER
902389G6

DD FORM 1610, 1 JUN 67




'1 U.S. ARMY CORPS OF ENGINEERS DATE ISSUED

- : ’ REQUEST FOR OFFICIAL TRAVEL 12-FEB-1999
NAME (Last, First) TRAVEL ORDER NUMBER
THOMASON, PATTI J 902389G6
16 . REMARKS
USE OF TAXIS IN THE AREA OF THE TDY LOCATION APPROVED AS MORE ADVANTAGEOUS TO THE GOVERNMENT.
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

LONG DISTANCE PHONE CALLS/FAX ARE APPROVED FOR OFFICIAL GOVERNMENT BUSINESS

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE 1S NO CTO CONTRACT WITH THE GOVERNMENT.




B4 v2.1.12 View Check Register Screen 6 47

Action Edit Block Field Record Query ESIG Help

Assigned Check No: IR

Check No Trace: [1800036761 |

Replacement No: [ ] Pt Method: DSSHN: Ea?: [ |

Type: [TRv szTLMT | FOA Code: [66 |
Check Date: (10-MAR-1999 | Reference No: [502389G6 |

Amount: | 61. 75| Currency: @
Status: [PRINTED | FC Amount: | ]

Payee: [PATTI J THOMASON |

|

o |

| |

I |

E————— ]

Certified By: [A\UTRY, SHIRLEY LE -

Initial Signature: (18C5415789E7B50136 4
Disbursing Officer’s Signature: [36E64236 |

Prev Page Prev I Next I Query I List | Save |

Date Signed: (10-MAR-1599 |

Exit Next Page

Press F2 to enter a query.
Record: 313




. certlabr.2.1.19 606 Page: 1
*G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:08:39

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER : 59 SUPERVISOR: ED26
NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 02/27/1399 PAY PERIOD ENDING: 02/27/1999%

KRR R AR RN A RN R Ak AR AR A R R AR A A R A A R R A A A R R A A A A R R A A A AR R R A R RN A AR R R A A A A N A AR AR AN A R R R A R AR A A A A R A AN A NN R AR AR R R A A NN N AR AR AN AR ARk A NN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 02/27 Total

AR AR A A AR R AR AR AR R AR AR A A A A A R A R A R R A AR R AR R R A AN R A A R A A A A AN R A A R R AR R A A AR A AR R AR AR R R R AR R A AR AR A AR RN R AR AN R AN RN AEANA R AR

B02584 1.00 1.00 2.00
B04425 4.00 1.25 5.25
L21275 8.00 3.50 8.00 19.50
134691 1.00 1.00
L35734 4.00 ' , 4.00
L35735 4.00 3.25 ) 7.25
136885 : 3.00 4.00 8.00 15.00
L37720 “2.00 2.00
LEAVE 2.00 0.50 2.50
LEAVE 8.00 8.00
LEAVE 0.75 0.75
LEAVE 4.75  8.00 12.75

*The above hours were ELECTRONICALLY SIGNED ON: 01-MAR-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

EE X222 2 RS2SRRSR RS R R RS a2 AR AR R R it st Rttt R R R R R 2SR RS YRR RS

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 56.00 HOL= © OVT= ALV= 2.50 OoLV= NON= 21.50 SP-RATE-HRS=
FOR THESE WORK ITEMS:

002HJ5
0031QH
002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
002WJC
0030F5
0030F6
002W2D
002CVZ




a2

‘certlabr.2.1.19 606 Page:

k] @
-

2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:08:39

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59%
LABOR-COST FROM : 02/14/199% LABOR-COST TO : 02/27/1999
EMPLOYEE COUNT = 1

2 2 222222222 222222 R 2 2 X 2 R S R R 2SS R RS R S22 R R s Rttt sl st stttz sl 2]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

IR IZ RIS 22 SRR 2222222222 2Rtttz s s i R R 223 22 4

*** END OF REPORT - 27-DEC-2000 - 11:08 - SID G6CEFMP1 *#**

AR AR AR AR TR R A AR AR AR AR AR AR AN RN AR R AR AR R AR A AR AR RR AR ARRENRN N R AR AN AR AR AR AR AR



e
-

, certlabr.2.1.19 607 Page: 1

}GS LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:08:56

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E
FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

AR AR AR R AR AR R R A AR A A AR A AR R A RN AR R A R AN AN A AR AT R R R R AR R AR A R AR R AN AR R R A AN A A AR AN A A AR AR AR AN RN AN R AR AR AN NN RN A AN ARSI AR R AR AR AN R N

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

AR A AN AR A A A AR AR kR AR A A A R A A AR AR A A A R R A R A A AN AR AR R AR R R A R A A A A A A R A AR AN AR R A A R A A R AN R R A RN AR A AR AR R AR RN R R AR RAR AR RN NN RN R RN AR AR kA AN

7.00 4.00 B8.00 4.00 23.00

L11880

L21275 8.00 8.00
L23341 4.00 4.00 ) 8.00
LEAVE 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1599
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
8.00 4.00 12.00
8.00 8.00 8.00 4.00 28.00

B03822
L29941
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
**t*t*tt*****t*ﬁt**ii*tﬁ*i**iit'ii*ttt*****fiiikﬁ*tt*ttit!tit*t*ttt****ﬁﬁ*t**ti*f*ittt*t*t*'ti*t*tfﬁt**it**tt*t'tttt***ttt*i*ﬁt***t*
Employee Totals: 8.00 8.00 B8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 79.00 HOL= OVT= ALV= OLV= NON= 1.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002!CM !l! l !!GET AREA, IL;AKA DEAD CREEK S



@ %
-
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Jeeftlabr.2.1.19 607 Page: 2

. G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

M TIME: 11:08:56
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25

_ FOR TIMEKEEPER: 74
LABOR-COST FROM ; 02/28/1999 LABOR-COST TO : 03/13/1999

EMPLOYEE COUNT = 1

X R R R R e R R R s R S R R R R AR R SR R 222222t d st sl st s s i e sz stz 222222222 0R )

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
BERAN E , - , 80.00 ¥

L2 2222222 R R 2222222222 22 xR a2t s 2 2 2822222222822 22 )

**+ END oOF REPORT - 27-DEC-2000 - 11:08 - SID G6CEFMP1 *#*#*

I E RSS2 R 222 X2 2SR R a2l st s Rt s s R s s 22222 222222222222 2223



. certlabr.2.1.19 608 Page: 1
= G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:09:21

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

AR AN R R R R RN A A A RN A A A AR R A R R AR A AR AR R A A A R A R A A AR AR R R AR AR R A A AN R AR AR AN R A A R R AR R AR R R A AR R AN AR AR AN R AR AN R AR RN AN RN AR RN RRARANRARRARA A A AN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total
LR L R s ey T

L10873 2.00 2.00
L18109 2.00 i 2.00
L21275 3.00 1.00 4.00
L293%41 1.00 3.00 . 4.00
L35733 3.00 : 3.00
L35734 5.00 5.00
L36885 1.00 1.00 1.00 3.00
L37720 3.75 8.00 11.75
LEAVE 1.00 1.00
LEAVE 4.25 4.25

*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 1.00 1.00
L21275 2.00 2.00
L31526 * 5.00 5.00
L33762 2.00 2.00
L37720 2.00 6.00 4.00 12.00
L38767 2.00 2.00
L3s738 8.00 8.00

8.00 8.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

LA SRR RS SRsad a2 s R X e s s s s R RS2 222t 22t X222 2R 2 2222222222 2 4

Employee Totals: 8.00 8.00 8.00 8.00 8.a0 8.00 8.00 8.00 8.00 8.00 80.00

REG= 66.175 HOL= OVT= ALV= 9.00 OLV= NON= 4.25 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




13

~

% eértlabr.2.1.19 608 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:09:21

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
POR TIMEKEEPER: 59
LABOR-COST FROM : 02/28/1999 LABOR-COST TO : 03/13/1999
EMPLOYEE COUNT = 1

L2222 R RS S A R SRR Rt Rttt 2t i s i s sttt ettt sl it Rt Rttt R S R 2

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - - 80.00 e

AR RN A AR AN R RN A A AR AR AR R AR AN AR A AR R AR AR NR A AR I AR A AR L AR AR AR AR AR AR RR

*** END OF REPORT - 27-DEC-2000 - 11:09 - SID G6CEFMP]l #***

t2 2222222222 R RS2 Rz a2 R R 2322222 2222222 22 )



certlabr.2.1.19 610 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:10:06

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

LA RS R RS2 SRR R Rl d st sl s s R s R R s s 222 s S s s R 222 2222222222222 2222 ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 03/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

EERA AT R A AR A AR A R R A R A AN A AR R A AN AR A AR AN A AN A R A A RN R A A N A R R AR R A A A A R AR R R A A A A A A R A A AR A AR A A AR A AR AR R R R AR N AR A AR AR AN KRNI TAR NN

~L10873 2.00 2.00
L18109 2.00 2.00
L21275 3.00 1.00 4.00
L29941 1.00 3.00 4.00
L35733 3.00 3.00
L35734 5.00 5.00
L36885 1.00 1.00 1.00 3.00
L37720 3.75 8.00 11.75
LEAVE 1.00 1.00
LEAVE 4.25 4.25

*The above hours were ELECTRONICALLY SIGNED ON: 09-MAR-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 1.00 1.00
L21275 2.00 2.00
L31526 5.00 5.00
L33762 2.00 2.00
L37720 2.00 6.00 4.00 12.00
L38767 2.00 2.00
L38798 8.00 8.00

8.00 8.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

**tﬁ'it**'iﬂ't*'*****ﬁ**ﬁ****’tt**'tﬁt**tt*ttt*ttt******ttﬁitlit'tﬁ*t*t*ﬁﬁ**ﬂ*iti*'ﬁ'**i'.ﬁ*ifﬂlt'ttfQQt*t*'ﬁ}*i*ifﬁ*'t***'*twtt‘t**

BEmployee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 66.75 HOL= OVT= ALV= 9.00 OLV= NON= 4.25 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




certlabr.2.1.19 610 Page: 2
¢ G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:10:06

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 02/28/1999 LABOR-COST TO : 03/13/1999
EMPLOYEE COUNT = 1

ER 2SS S22 S AR Rl sttt s s ss st s st stz A s s X2 2222222222 RS REE YRS

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P “Illlllll.' 4""".' 4llllllljl 80.00 Y

L2 2222222 2222282222222 2Rt dild sttt s 2222222222222 22222322 22

*** END O F REPORT - 27-DEC-2000 - 11:10 - SID GSCEPMP1 ***

L2222 RS s 222sRRRassstssaisis s 2z 2222222222222 22 )
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—
certlabr.2.1.19 609 Page: 1
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:03:43

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : J SUPERVISOR: CD17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 03/13/1999 PAY PERIOD ENDING: 03/13/1999

R R R R R E e SR R R R R e e e e e R e e s R s e R s R R R I R N R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/28 03/01 03/02 03/03 03/04 03/05 0©3/06 03/07 03/08 03/09 03/10 03/11 03/12 03/13 Total

(222222 2222222222222 2222 dd iRt d iR iRl i ad sl sl 2l s Y e YT SRR

BO0594 8.00 8.00 8.00 8.00 32.00
B00667 8.00 8.00 B8.00 24.00
L35672 2.50 3.00 5.50
LEAVE B.00 8.00
LEAVE 8.00 8.00 ) 16.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-MAR-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

***t*ﬁit't*i****t*t#*tt**t****'*tt***ﬁRttt*itti*f*ﬁtt**'*tt*ﬁ*tﬁﬁtttt**ﬁikt***ﬂ'f#t**iiit'iii*"tﬁﬁttﬁ"iittttt'fﬂ*iitiﬁ*t**'*i'*'*t

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.50 11.00 8.00 85.50

REG= 56.00 HOL= OVT= 5.50 ALV= OLV= NON= 24.00  SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



* -

. -«
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certlabr.2.1.19 609 Page: 2
.- G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

X TIME: 11:09:43
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 02/28/1999 LABOR-COST TO : 03/13/1999
EMPLOYEE COUNT = 1

X R R R R e R R R A R R R A AR R R R A Y R e R R S S R R AR R R R R R AR R AR RS2 222 st iRl s s 2 R Rl s 2022222 )

EMPLOYEE | REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL ) CERTIFIED

AR R R AR A AR AR AR A AR AR R AR R RN R R AR R AR A R R R AR A AR AR AR AR AR A AN R AR AR AR AR NNk N

*t* END OP REPORT - 27-DEC-2000 - 11:09 - SID G6CEFMP1l *x»*

L2222 2222 2 R 22X 222 SRRttt sl 2 st iR i s 2222



certlabr.2.1.19 611 Page: 1
5 G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:10:28

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

LEE AR R AR SRSl lR SRt sttt Rt A AR At i it R iRttt iRttt ittt R

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total
itt***i***t*tt**ti***tt*t**ﬁ*t*i***t*tt*****ﬁt**t**tt*it**t**t*t**R'**********t*****t*****i*******'t**ttti****ttti**titttﬁt*ﬂ*tittt*

121275 '1.00 2.00 3.00 6.00
L26143 4.00 4.00
L30947 3.50 2.50 6.00
L33120 2.50 2.50 5.00
L37720 5.00 5.00
L38767 2.00 1.50 31.50
L38798 7.75 2.00 ' 9.75
LEAVE 0.25 " 0.50 ’ 0.75

s were ELECTRONICALLY SIGNED ON: 22-MAR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

*The above hol

B02584 1.00 1.00
L11880 7.00 13.00 10.00
L21275 2.00 6.00 8.00
L32246 3.00 ' 3.00
L32424 4.00 4.00
138740 6.00 6.00
139827 ' 2.00 2.00
L40023 4.00 4.00

1.00 1.00 2.00

LEAVE
*The above urs were ELECTRONICALLY SIGNED ON: 29-MAR-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

AR AR AR R R AR AR AR AR R KRR AR R R R AN R A R A AR AR R R AR AR A AR R AN R R AR R R AR A AR A AR AR AN IR RN IR A AN AR AN RN R AR AR R AR R AN R AAN N R AR AR IR AR R R AN RN T AR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00°

REG= 77.25 HOL= ovT= ALV= 2.75 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




- -

“

“certlabr.2.1.19 611
> G6

Page: 2
LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:10:28

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59

LABOR-COST FROM : 03/14/199% LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

X2 SR R R RS2SRRSR 2222222 R R 22222 i st R st 2202ttt Rl it st ittt E )

EMPLOYEE
THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

__ A 80.00 ¥

LS 2222222222 8222 sttt st 2Rt sttt sttt s ]

*** END OF REPORT - 27-DEC-2000 - 11:10 - SID G6CEFMP1 ***

LR 2222222228222 222 R s 22 2R a2 2222222222222 Rt s RS d)



s
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« G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:10:47

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME :BERAN E
FLSA: E CUTOFF DATE IS: 03/27/199%9 PAY PERIOD ENDING: 03/27/1999

E2 22222 R 222222222 R R a2 2 R at s 2 R s a s s i i il 2t Rttt iRl ss s ARttt R L 4

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 o03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

P I R e R e R R e R R e R e R e e R e R s X A R R R R s e s L R R e T

L29941 y 4.00 8.00 12.00
138740 8.00 8.00 8.00 4.00 28.00
*The above hours were ELECTRONICALLY SIGNED ON: 19-MAR-1999%9

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L11880 8.00 8.00
L21275 2.00 2.00
L21275 8.00 4.00 1z.00
L38740 8.00 4.00 12.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

AR AR R R R RN R AR R AR R A AR N AR A A A A R R R A A N R A A A R R AN T AR AR R R AR R AR R A A A A R A AN R R AR AR AR AR RN R A AR R R R AR AR R AR R AR R AR AR R R R AR AR N AN A AT AT RN A

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 8.00 82.00
REG= 74.00 HOL= OVT= ALV= 8.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



* .

"
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v G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
s TIMB: 11:10:47

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 03/14/1999 i LABOR-COST TO : 03/27/1999
EMPLOYEE COUNT = 1

LR R R S A R R S S22 0222 R Rt s a s A 2 22t iR ittt X222 TR TR Y

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD I, SP-RATE TOTAL CERTIFIED

LA 242222222 R ARt d st tds sl ettt d il dssst it sssnsssss sy

**+ END OF REPORT - 27-DEC-2000 - 11:10 - SID G6CEFMP1l %%+

LA E SRS 22222 2Rttt s st st Rt R R ] )



certlabr.2.1.19 613 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:11:06

a

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN E
FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

KR T T AR KA N AR A AR R T AR R AR R RN AR AR AN R R A AR A AR R R AR R R AR AR A AR R AR A AR AR AR R AR A AN R AR AR A AR A A A R R R AR AR A A AN R R AR R AR TR R AR AR A A AR IR AR R A AR ARk k&

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

ISR 2R 2R 2222222 82222222 st i d s X2 d s 2t a2 a2 R 2 s Y2 R s PR Y AL YR LR LT LR TR L

L29941 4.00 8.00 12.00
L38740 8.00 B8.00 B8.00 4.00 28.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-MAR-19%9
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L11880 8.00 : 8.00
121275 2.00 2.00
L21275 8.00 4.00 _ 12.00
L38740 8.00 4.00 12.00

8.00 - 8.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 26-MAR-1999%9
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

AR AR R R R A A AR R kRN AR AR A RN AN AR R A A R A A R R R R AR AN AR R R A AR AN AR R R A R R R A A A R R R R A A R R A R R R R AR AN A RN R A RN TN RN A AR AR AR R A AN AR AR A AN

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 8.00 82.00
REG= 74.00 HOL= OVT= ALV= 8.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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-

f

~“certlabr.2.1.19 613 Page: 2

R ' G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
v TIME: 11:11:06

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: ED2S
FOR TIMEKEEPER: 74
LABOR-COST FROM : 03/14/1999 LABOR-COST TO : 03/27/1999
EMPLOYEE COUNT = 1

2222222 2R 2R sl s Rt a2t s 2R 222 Rt R sttt Rt 2ttt 2

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

L2222 22222222 2 2R Rt R s Rt 22 ARt 222222 R Rttt iRttt RE R

*** BEND OF REPORT - 27-DEC-2000 - 11:21 - SID G6CEFMP1 *+**

AAAAARAN AR AR R A R A AR RAN R R A AR RN R R AR AR AN AR AR RN R AR N AR R AR RN R AT R AR R AR A AN R
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certlabr.2.1.19 616 Page: 1

BG6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
' TIME: 11:12:13

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

AR AR A A A AN AR AR AR A R R AR AR AR R R A AR AR AR A R A R AR R AR A AR R AR AN N AR A AR A A A AR RN R R AN T AN R A A A A A AR R R AR A AR R AN AR AN A A A A AR AR AR R AR R A AR AR NI R AN AR AL AR AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 . 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

L2 223 22 22 22 R 22 22 2 2 2 S RS SRR SRR R R R R 22222 st iRt sl Rl st i sl s R R R R R R R T TR Y S

L21275 1.00 2.00 3.00 6.00
L26143 4.00 4.00
130947 3.50 2.50 6.00
133120 2.50 2.50 5.00
137720 5.00 5.00
L38767 2.00 1.50 . 3.50
L38798 7.75 2.00 9.75
LEAVE 0.25 0.50 0.75

*The above hours were ELECTRONICALLY SIGNED ON: 22-MAR-1333
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584 1.00 1.00
L11880 7.00 3.00 10.00
L21275 2.00 6.00 8.00
L32246 3.00 3.00
L32424 4.00 4.00
L38740 6.00 6.00
L39827 2.00 2.00
L40023 4.00 4.00
LEAVE 1.00 1.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-19359

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
L R R R Ly L it L S L R R R R R L AL R E T T T S SR gy
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 77.25 HOL= OVT= ALV= 2.75 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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-
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s &ertlabr.2.1.19 616 Page: 2

56 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
K : TIME: 11:12:13
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST PROM : 03/14/1999 LABOR-COST TO : 03/27/1999

EMPLOYEE COUNT = 1

AR AR A AR R AR AR R R A A AR N R A AR A R AR A AR R A A A A A A R R A A R AR AR AR A AR R A R R R AR A A R AR AR R A R A R R A A R A R A AR A A A AR R R A A AR N R A A AR AR R AN AR AR AR AR R A AR AN NN N A RAR AN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

EL R X222 22 22 2222222222222 2 22 R X222 22222222222}

*** END OF REPORT - 27-DEC-2000 - 11:12 - SID G6CEFMPl1 ##*

AR AR TR R R AR AR AR AR R AR RN AR AR A AR AR R RN AR RN R AN A KA RAR AN AN R A NN AR AR R AN



k4 -
-certlabr.2.1.19 6214 Page: 1
&1 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 11:11:27

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

R R e R RS E R R R S YR R RS2 2Rttt R s st el 22 e r R s YRR Y TS ST

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

I 2222222223222 222 2 R R RS E 2 X2 2222 RS R s R RS 2222222 Rttt st R st Yz YR 2 YIRS "

BO0O5%4 2.00 2.00
B0055%4 8.00 8.00 6.00 4.00 8.00 8.00 5.00 5.00 52.00
L35672 2.00 8.00 4.00 3.00 8.00 3.00 28.00

*The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-19399

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
P 222 222222222222 2 2 SR R SR R X S22 222 R R A R R R R RS R 2R 2222222222 st a2 222 s 222 IR AR R R R L E R R R RN T R R R R R Y L R R R R R R
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 10.00 8.00 82.00

REG= 80.00 HOL= OVT= 2.00 ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, 1L;AKA DEAD CREEK SITE



s
-

fcértlabr.2.1.19 614 Page: 2
. G6 ’ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 11:11.:27

SUPERVISOR'S PAGE FOR LABOR REPORTS
POR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 03/14/1999 LABOR-COST TO : 03/27/1999
EMPLOYEE COUNT = 1

I 2222222222322 22 222 R R 2 2 2 X RS2SRRSR a2 d il sttt it it sst st iss it s st R 2]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - 82.00 Y

AR AR R RN AR R AR R A AR AR A RN AR R AR A R R AR R A A AR A AR N A AR A AR AR AR AR N AR A AR AN AR AN

*** END OF REPORT - 27-DEC-2000 - 11:11 - SID G6CEFMP1 *#*%*

R AR AR R R AR AR AR A AR R AR R R A AR AR RN AR AN A A AR AR N AR RN RAARR AT AR A AR AR AR AN A hd
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Be : LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 11:11:53

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: EDO5

NAME:DAVIS C
PLSA: E CUTOFF DATE IS: 03/27/1999 PAY PERIOD ENDING: 03/27/1999

LR R R R R R R Y e e e R R X S e e R e R s e s R e R s s ssssss

CHARGE WORK HRS SH N BV
CODE ITEM TYP CD D HZ 03/14 03/15 03/16 03/17 03/18 03/19 03/20 03/21 03/22 03/23 03/24 03/25 03/26 03/27 Total

2 R R R R e e e R R R R S R R SR R R R S R R RS S R sRRRRRRRdRiRsRsRisRsRaRRRissRtRRtRtRRRasl s R

B02584 6.00 4.00 8.00 18.00
B03822 4.00 4.00 8.00
L15253 2.00 2.00
L2653%6 2.00 2.00
L26606 3 6.00 - 6.00
L26797 2.00 2.00
L30409 - 2.00 2.00
*The above hours were ELECTRONICALLY SIGNED ON: 22-MAR-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 4.00 4.00 2.00 2.00 4.00 15.00
L21275 2.00 2.00
L26606 5.00 5.00
L26631 4.00 4.00
L28238 2.00 2.00
L28356 2.00 2.00
L31782 2.00 2.00
L32330 2.00 2.00
L34777 1.00 1.00
L35492 2.00 2.00
L39011 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 29-MAR-1399
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER
Y Y Y I R R 2 Y S R R R R 2228222222222 22222223223 X22 2 X222 X222 222222222222 22222 a2ttt ittt ittt sssisdalsy)

Employee Totals: 8.00 B.0CO 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 80.00 HOL= OVT= ALV= OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

A

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SIT
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certlabr.2.1.19 615
. G6

Page: 2
LABOR COST REPORT WITH CERTIFICATION

Date: 27-DEC-2000

TIME: 11:11:53



Y

- %f
certlabr.2.1.19 615
,Gé LABOR COST REPORT WITH CERTIFICATION
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: EDOS
FOR TIMEKEEPER: 59
LABOR-COST FROM : 03/14/1999

LABOR-COST TO : 03/27/1399

EMPLOYEE COUNT = 1

EMPLOYEE REGULAR
DAVIS C

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

80.00

L L e s
*** END OF REPORT -

27-DEC-2000 - 11:11 - SID G6CEFMP]l **»*
s R L s I Y e Y e S e RS2 L]

Page: 3

Date: 27-DEC-2000
TIME: 11:11:53

KA AR AR R AR AR R AR R A A R R AR R A R AR A AR R A R A A A AR A A A R AR A R A A R A R A A A A AN R A A R A R R R AN A A AR R AN AN AR R AR AN R AN R A RN AR IR RN AR A RN R AR AR AR ARRR RN RAT R AN kX

CERTIFIED
Y



CIC #: SSEPA SUPERFUND VOUCHER POR TRANSFERS PAGE NO. 001 e R R R R R R R R A R R AR 22 R AT
BILLED DATE Ol1-FEB-1399 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMEBER DW36347840-0560 (AR 37-1) * *
(DW96547840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
* *
* *
D.0.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28010450 : * *
PARTIAL # 4 04-JAN-1999 THRU 01-FEB-1999 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE P 222 aa e A R Ly
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION

000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

SUBTOTAL
PARTIAL AMOUNT PAID $3,575.86
PAYMENT DUE DATE 03-MAR-1399 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $12,963.41 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $9,3B3.55 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $3,579.86
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 . AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



.

cuortl.2.1.14 470 Page: 1
TRANSACTION LISTING Date: 19-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW96947840~-0560 ACCOUNTING PERIOD: 01-1999

...................................................................................................... e e T e mmmmmmf At eem et Ao M mmemmesmacccrr—mm———

INHOUSE - LABOR

Transaction Date Charge Code Work Date No of Hours Labor § G&A § Indirect $ Total
11-JAN-1999 . L21275 08-JAN-1999 $521.77
12-JAN-1999 L21275 07-JAN-1999 $537.68
15-JAN-1999 L21278 11-JAN-1999 $537.68
19-JAN-1999 L2127s 15-JAN-1999 $456.55
19-JAN-1999 128473 15-JAN-1999 $964.22
19-JAN-1999 L2127% 11-JAN-1999 $180.98
25-JAN-1999 L21275 21-JAN-1999 $201.63
25-JAN-1999% L21275 19-JAN-1999 $179.35
SUBTOTAL CO $2,074.82 $508.32 $996.72 $3,579.86
TOTAL COST: $3,579.86

TR AT AR AR AR AR AR R AR TR RA AR AR AR AR AR AT T A hh A hhh ARk kb

*** E ND OF REPORT - 19-DEC-2001 - 14:01 - SID G6CEFMP1 ***

TRR AR R R R TR R R A AR AR TR TR R R AR N A AR R R R AR RN AR A RI R A AR A TR AN IR R ARk kA Ak h ok

-
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certlabr.2.1.19 585 Page: 1
G& LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:37:27

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISCR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

AT AR R AR R A A A R AR A A A AN AN AR R A AR AN AN AR kR A A A R AR R AR R A AN AR A A R R A A A A AR R R A A R R R R R R RN A A AN AR R R R AR E AN A RN R AN R AR A RA R RN RN AR AR Ak hd

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 01/04 01/05 o01/06 o01/07 01/08 01/09 01/10 01/11 o01/12 01/13 01/14 01/15 01/16 Total

LR RS2 R RS R sttt il 2Rt R iRttt iR R Y Y R Y LR R I T P S PR R R L 3

B02584 j 3.00 3.00
121275 8.00 8.00
L27782 8.00 5.00 4.00 17.00
L29359 4.00 8.00 12.00

*The above hours were ELECTRONICALLY SIGNED ON: 11-JAN-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584 0.50 0.50 0.50 1.50
L06876 1.00 1.00
L21275 4.00 3.00 7.00
L32424 8.00 3.50 11.50
L34144 8.00 6.50 14.50
L34691 3.50 3.50
LEAVE 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
AR AT AN AR RN A R R R A AR R A A AR R AR R AR AR R A AR AR AR A A A R R A N R R R R AR A A RN A AR AN AR AR AR R T AR AN RN AR AR R AR A AR R AT TR AR AR AN AR R RN NN AR AR RS AAR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 79.00 HOL= OVT= "ALV= 1.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002!!M SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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-

oc_ertlabr.2.1.19 585 Page: 2
'G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

z

S TIME: 10:37:27

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 53
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/1999
EMPLOYEE COUNT = 1

LR R S R R R R a2 s s iRt et s s s ol s sy s s s s 222 X222 2R3

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - 80.00 Y

L2 AR X222 2SR A 2l s s s 32222222222 2222222222222 22

*** END OF REPORT - 27-DEC-2000 - 10:37 -~ SID G6CEFMP1l ##*%

L2222 2222 R 22 RS2 a2t a2 s R R 222X X 22X R R
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G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:37:51

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME : BERAN E

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1993

[ R RS R R R A R A 2 R R R S SR a2 eSS Rzttt sttt s s 822 2 222 22 2322222222322 222 22 ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 o01/04 01/05 o01/06 01/07 o01/08 01/09 01/10 o01/11 01/12 01/13 01/14 01/15 01/16 Total

X E R R S R R R A R RS2 2 R AR s R iRttt ittt sz 2 R s R s 2R 22222222222 22222222222

B01397 6.00 7.50 : 13.50
L0&089 4.00 4.00
L21275 8.00 8.00
L27079 8.00 8.00
L30110 4.00 . 4.00
LEAVE 2.00 0.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B02584 8.00 8.00
L06876 8.00 8.00
L21275 8.00 8.00
L29941 i : X 8.00 8.00 16.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-JAN-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
2 e e R s s e R s R R R s s R R R R R R R RS S S RS2 2 R X2 2t R 2 sl X2 a2 s R s s s R R 22 R 2 2R R R RS RS SS SRR XSS SR 2 R R R R ]

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 77.50 HOL= = ALV= 2.50 OLV= NON= SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




. -

certlabr.2.1.19 586 Page: 2
* G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
- TIME: 10:37:51

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
- POR TIMEKEEPER: 74
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/1999
EMPLOYEE COUNT = 1

EE 2 Y R R Y e R R e R R R R SRS S RS2SRRSRt R sl iRl s R Xy e YT YRR RS

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

L2 222222222222t 2R sttt sttt it st stz s sss sl sax2 sy

*** END OF REPORT - 27-DEC-2000 - 10:37 - SID GE6CEFMP1 #**

AR R R R A AR R AR R A R R AR R RN AR R A R AR A A RN AR AR AR AR R AR R AN AR AR AR ARNRNRARNRRRARARR AR



-certlabr.2.1.19 587 Page: 1
€1 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:38:15

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME:BERAN E
FLSA: E CUTOFF DATE IS: 01/16/1999 ‘ PAY PERIOD ENDING: 01/16/199%

t2 22222 RS RSt E Rttt Rt tsS Rttt sttt Rttt Rt RlR R R R R R RsRtRR iRt L L s ]

CHARGE WORK HRS SH N EV -
CODE ITEM TYP CD D HZ 01/03 '01/04 01/05 01/06 01/07 o01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/1i6 Total

AR A AR AN AR AR A AR A AN A AR A R AN A A A A A AN R A A A AR AR AR A A AR RN R AR R RN AR AR AR AN AR AR AR AR AR NN RN RA R RN RANN AR A AR R AR AR AN AR SRR AR AN RN RN TR R

B01397 6.00 7.50 13.50
L06089 4.00 4.00
L21275 8.00 .00
L27079 8.00 £.00
L30110 4.00 4.00
LEAVE 2.00 0.50 2.50

+*The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B02584 8.00 8.00
L06876 8.00 8.00
L21275 8.00 8.00
L29941 ) 8.00 8.00 16.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-JAN-199%
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

P R R L e I TR
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 77.50 HOL= OVT= ALV= 2.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

AREA, IL;AKA DEAD CREEK SITE




e

~ certlabr.2.1.19 587 Page: 2
-G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
s, TIME: 10:38:15

SUPERVISOR'S PAGE POR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 01/03/1999% LABOR-COST TO : 01/16/1999
EMPLOYEE COUNT = 1

EE R s R R R e A R SR R Y RS RSS2 2R RS2 sl 2Rttt sl i st 222222 RSttt Rttt S Y] ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

*ﬁ**it*tt**ttiﬁ**tﬁﬁ**tﬁt***tt***t***t**'***t***i.fi*tt*ﬁt**t***'it***"fi'*

*** END OF REPORT - 27-DEC-2000 - 10:38 - SID G6CEFMP1 **+*

X SIS RS RS R 22222222 R Rt sttt ia i s a2 stttz XE 24
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certlabr.2.1.19 590 Page:

66 : . LABOR COST REPORT WITH CERTIFICATION Date:
TIME:

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P

FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

1
27-DEC-2000
10:39:19

EXEE 2RSSR RS2 R s2 sttt st s xR 2 Rttt R 2222222222 2222222222 22X 222 22

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 o01/10 01/11 01/12 01/13

01/14

01/15

01/16 Total

EX 222222 RS2 22 Rttt ittt Rzttt sttt sttt sz sz 2R 22 RT3

B02584 3.00
121275 8.00
L27782 8.00 5.00 4.00

L29359 4.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 11-JAN-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584 0.50 0.50

Lo6876
L21275
L32424
L34144
L34691
LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

4.00

8.00 6.50

1.00

W
(5,
[~]

.00

0.50
1.00
3.00
3.50

3.00
8.00
17.00
12.00

1.50
1.00
7.00
11.50
14.50
3.50
1.00

TR AR AR RN RN AN R AR AN A R AR A AR A AR A A R AR AR A AR AR R AR R AR AR R AR R R RN R A A AR R AR AR AR R RN AR R R AR AR R AR A RN R AR AN AR A NAAR AR AR AR AR AN R

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

REG= 79.00 HOL= OVT= ALV= 1.00 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

80.00



- ~
.

.
e . ity
ertlabr.2.1.19 590 ' Page: 2
‘Ge LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:39:19

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
POR TIMEKEEPER: 59
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/13999

EMPLOYEE COUNT = 1

222222322222 R 222 2222222222 2222222222 2R 222 s s szttt 2 st s s s ez s 2 X 2222223 Y23

EMPLOYEE REGULAR HOLLIDAY ' OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

THOMASON P - - 80.00 Y

L2222 222222222 sttt s i a2 s Rs 2222222 222222222222

*x** END OPF REPORT - 27-DEC-2000 - 10:39 - SID GS6CEFMPl **#

L2222 2SR 2Rttt izttt X222 82222222222 22222222 X ]



“certlabr.2.1.19 588 . Page: 1
te LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:38:36

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: iJ SUPERVISOR: CD17

NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

2 R R R R R R R R R R R 22 R R RS R AL R R R R RSS2t st Rt s 2Rt R )

CHARGE WORK HRS SH N BV
CODE ITEM TYP CD D HZ 01/03 ©01/04 01/05 01/06 01/07 o01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total
O L Ty R e R R R S S T

B00594 6.00 6.00 6.00 3.00 4.00 6.00 7.00 €.00 44.00
BO0667 8.00 8.00
L28473 2.00 2.00 2.00 3.00 2.00 2.00 1.00 2.00 16.00
LEAVE 2.00 2.00 : 4.00
LEAVE 8.00 - 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 15-JAN-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

P AR 2R 2 s R R R R R R R R R R R RS R R SRR R 2R 222 S22 R a2l stz st sl ds s Rt i R s s 2tz 22 22 RR

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.o00 8.00 8.00 8.00 80.00
REG= €8.00 HOL= ovVT= ALV= 4.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL.  SAUGET AREA, IL (RAPID RESPONSE)



.
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T,certlabr.2.1.19 588 Page: 2
© G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
“ TIME: 10:38:36

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/1999%
EMPLOYEE COUNT = 1

IZ R E RSS2SR A AR 22222t sl Rt ittt i sl st s e 220222222 s s st xS 22X222 22 ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - P 80.00 Y

NN AR RN R A AR N AR AR AR N AR AR AR AN R R A AR R A AR R AR AR R AR AR AR AR AR

**x* END OF REPORT - 27-DEC-2000 - 10:38 - SID G6CEFMP1 *#x*

KRR R R E R AR R A A R R AN AR AR N R A AR R A AR AR A AR AR A AR A ARN AR AR AR A AN AR AR AR ARk ®
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- certlabr.2.1.19 589 Page: 1
::6 LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000
TIME: 10:38:59

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: EDOS

NAME : CONNEALY D
FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

AR R AT A A AR R R R A R A A R A AN K A R E R A R AR R A R RN R R A R R K A KRR A R R R A R R R R AR R R R R R A A AR R A R AR R R R R A A A R R AR AR R AR AR AR AR R R R R ARR A AR AR AR AR AR R IRk kK

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 o01/04 01/05 o01/06 o©1/07 01/08 01/09 01/10 01/11 01/12 01/13 01/14 01/15 01/16 Total

AR AR R R TR R R A R AR R R R A A R A A A A R AR AR A A A A AN R N AN A AN A A R A AN R A A A A A A R R RN A AN AR R R AR R AR A R R AR AR AR RN A R A AR AR TR R AR AR TR ARR AR AN AR AR AR RN Nk

B02584 0.50 1.00 1.50
Bo02584 8.00 2.00 4.00 14.00
L15253 2.00 2.00
L26606 8.00 8.00
L31%47 4.00 : 4.00
L33684 4.00 . 4.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-JAN-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 1.00 1.00
B02584 1.00 1.00 8.00 5.00 15.00
106876 1.00 1.00
L15020 2.00 2.00
121275 2.00 2.00
L23423 2.00 2.00
L26799 3.00 3.00
L27079 1.00 1.00
L28238 2.00 2.00
L28423 2.00 2.00
L29941 2.00 2.00
L31674 3.00 3.00
L32330 2.00 2.00
3.00 3.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL. ENGINEER

EE R 222222222222 as R sttt s Rt Attt R Rl R s Rt Ris sttt s 2R dR R YR 2]

Employee Totals: 8.00 8.50 8.00 9.00 8.00 8.00 9.00 8.00 8.00 8.00 82.50

REG= 71.50 HOL= OVT= ALV= 11.00 OLV= NON= . SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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«ertlabr.2.1.19 589 Page: 2
. G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

% TIME: 10:38:59




~¢ertlabr.2.1.19 589 Page: 3
+G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

>

X . TIME: 10:38:59
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: EDOS
FOR TIMEKEEPER: 74
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/199%
EMPLOYEE COUNT = 1

E2 22222222 R SRS RS 2222t s Rl R R Rt R s s ittt R Rt it s R 2R 2R 3

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

CONNEALY D - - 82.50 Y

AEA R R TR AR R A AR AN AR R AR AN AR N AN R AR AR AR A AA R AR IR AN AN S AR AR A AN AN AR AN N AIRS

*** END OF REPORT - 27-DEC-2000 - 10:38 - SID G6CEFMPl #*#*#

L2 222222 222 R R sl a2t Rli 2 R R 22822 ]
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xcertlabr.2.1.19 591 Page: 1
&S LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:39:39

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN E
v FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

AR AR A AR AR A RN A A AR AR R AR A R Rk kAR A A A A A A AN R R A R A A R AR R A A AR R A A A R A A A A A R R AR R AR A R A AN R R A AN R R AN I AR R AR R AR AR AR AR AR AR R AR R AR TR AN R AR

CHARGE WORK HRS SH N EV .
CODE ITEM TYP CD D HZ 01/17 01/18 01/1% 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

(2 A SRR R R 2SR ARt R SRRl SRttt s 2 st s iR sttt s 2R st 2R 2R X )

L6089 7.00 2.50 9.50
L21275 3.00 3.00
L27079 8.00 8.00
L29941 5.00 4.00 9.00
LEAVE 1.00 ’ : 1.00
LEAVE 8.00 8.00
LEAVE 1.50 1.50

*The above hours were ELECTRONICALLY SIGNED ON: 25-JAN-19%9
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L10873 4.00 8.00 12.00
L15518 3.00 3.00
L23440 3.00 4.00 7.00
L29941 8.00 8.00 16.00

1.00 1.00 2.00

LEAVE
*The above hours were ELECTRONICALLY SIGNED ON: 01-FEB-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

(R AR AR RS2 AR R Rl s sttt s st s R 22 a2 sttt ittt izt sttt s iz R R]

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= €7.50 HOL= OovVT= ALV= 3.00 OLV= NON= 9.50 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAU( CREEK SITE




» »
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® certlabr.2.1.19 591 Page: 2
» G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
= TIME: 10:39:3%

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 01/17/1999 LABOR-COST TO : 01/30/1999
' EMPLOYEE COUNT = 1

LA RS2 RS 2222 a2t 2R 2222 2222 R 2 R s R R st i as il st a2 2 st s s 2232222 2222222222222 2 2 23

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

L2222 2222 SR 2R R 22t it ottt it sttt sttt sz ot it s sy

***+ END oF REPORT - 27-DEC-2000 - 10:39 - SID G6CEPMP1l ***

L2 222222222 22 SRR 22222 2ttt Rttt szt st s sas]
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. celtlabr.z.l.ls 592 . Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:39:58

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER : 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

Ly e E E R S A 2SS R YRR s s s s R 2222 22 20222t itttz R 222222222 X222 22222 X

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/17 o01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

22 22T 2222220223322 22322 2 R 2222322 2 2 a2 e Rl eI Al At el e I I I TSI I Y ¥

L15518 4.00 4.00
L21275 2.75 2.75
L26606 3.o0 3.00
L27782 8.00 8.00
L29359 2.00 . 2.00
L32424 0.25 6.00 1.00 7.25
L34144 5.00 5.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 25-JAN-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

L15518 4.00 4.00
L29453 - _ 8.00 8.00
L32565 2.00 5.00 7.00
133762 7.25 7.25
LEAVE 0.75 2.00 3.00 5.75
LEAVE : 8.00 ' 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 01-FEB-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
I LR Ry g e L e S R R iR a s L

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 58.25 HOL= OVT= ALV= 5.75 OLV= NON= 16.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




~ * e
certlabr=2.1.19
- dig

LABOR-COST FROM

592

Page: 2
LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:33:58

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59

01/17/1999 LABOR-COST TO : 01/30/1999

EMPLOYEE COUNT = 1

AR R AR A A R AR A A R A A A R R A A R AR A A A A R AR A R A A A R R R A A AN AR R R R R AR A A A A A RN AR A R A A AN A AR R AR AN R R AR AR AN R RN NI AN AN AR AR AR AR A AR RN ARk h bk

EMPLOYEE
THOMASON P

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

KRR EE AR AT AR AR TR R RRRN AR R A AR RN R RN AR AR R RN AR AR A NN AN AR RN AR A R R AR TR R AR AR R AR AN AR

**» END oF REPORT - 27-DEC-2000 - 10:39 - SID G6CEFMP1 #*x*

LS 22222 2R 22X 22 2Rttt s ARt 282222222 XE 2



CIC #: 99EPA SUPERFUND VOUCHER FOR TRANSFERS PAGE NO. ¢o01 2 R Y 2 2 2R R R 2RI T
BILLED DATE 01-MAR-1999 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMEER DW96947840-0560 (AR 37-1) * -
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL ILS80792006 * *
* *
* *
D.0O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28011167 * -
PARTIAL # S O01-FEB-1999 THRU 01-MAR-1999% * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO): * *
* *
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * -
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA G6 * *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE AR AR TR R RN R A AR AR A AR RN AR AR AR A TARA RN AR A
MS 002 ’ C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIPICATION .
68 20 x  s14s.0000 ‘GNTENNENN NA $5,589.78 — 96252 $5,589.78
LINE ITEM MOA DESCRIPTION

000001 CONTRACT -~ OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

SUBTOTAL
PARTIAL AMOUNT PAID $5,589.78
PAYMENT DUE DATE .31-MAR-1393 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 . I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $18,553.19 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $12,963.41 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $5,589.78
TOTAL FLUX BILLED: $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT FLUX BILLED: $.00

DA PORM 4445-R

APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080



cuortl.2.1.14 471 Page: 1
TRANSACTION LISTING Date: 19-DEC-2001
OMAHA DISTRICT

CUSTOMER ORDER: DW9€6947840-0560 ACCOUNTING PERIOD: 02-1999

Transaction Date PR&C Obligation Del Order No Emp ID Line Item Resource Code Accrual Ind Total

02-FEB-1999 WS9XQG83419716 99/12-13-98A NA 0022 TRANSPER $268.43

23-FEB-1999 W59XQG90435549 902385G6 NA , 1 TRANSPER $53.25
SUBTOTAL COST: $321.68

INHOUSE - LABOR

Transaction Date Charge Code Work Date Emp ID No of Hours Type Labor $ G&A § Indirect $ Total
01-FEB-~1999 L35225 $643.86
01-FEB-1999 L35672 $186.09
01-FEB-1999 L35225 $303.23
08-FEB-1999 L21275S $470.47
08-FEB-1999 L21275 $326.10
12-FEB-1999 L21275 $1,075.36
16-FEB-1999 L2127S $521.76
19-FEB-1999 L.28473 $ -931.12
19-FEB-1999 128473 $ -581.96
19-FEB-1999 L28473 $ -964.22
19-FEB-1999%9 L35672 $931.15
19-FEB-1999 L35672 $964.14
19-FEB-1999 L35672 $581.96
22-FEB-1999 L21275 $1,245.13
26-FEB-1999 L35672 $496.15
SUBTOTAL CO $3,233.84 $792.32 $1,241.94 $5,268.10
TOTAL COST: §5,589.78

KA R RN R Rk kA kR R AN AR kR R AR AR R RN R AR R R R A AR R T A AR AR R RR AR R TR AR R R

*** END OF REPORT - 19-DEC-2001 - 14:02 - SID G6CEFMP1l ¥+

LAASER R AR TR a2 iRl AR 2 R T TR X R R R



%@@@@b@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

J+-- v2.1.9
" OBLI
| DELIV. ORDER
| LINE ITEM
|RECEIVING RPT
| INVOICE

FAR ORDER

I

| FUND WORK ITEM:
| RESOURCE PLAN:
[ MGT STRUCTURE:
| APPROPRIATION:
| TRANSACTION ID:
| PROP CAT CODE:

|GL ACCT DR/CR
[1311.25 D
14252.00 D
}]4821.00 D
]6500.32 D
12113.00 C

+ <F2> ENTER QUERY

Count: 3

: NA

NO:

99/12-13-98A FUND TYPE:

APPROP STATUS:

0022 APPROP TYPE:
EAID NO: MOA:

ACCRUAL IND: EOR:
DW96947840-0560 COST TYPE:
002DCL RESOURCE CODE:
1 WORK CATEGORY:
015558 WORK CAT ELEM:

: 10
? SOURCE: GTRRECV

ACCOUNT NAME

ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN
F FAST PAY:

C RCVR:

3.34 -+
REVERSAL: |
I

? DEBTOR BILL NO: |

C2 ACCT PHASE: ES5A I
21T1 TRANS DATE: 02-FEB-1999|
WIP EFFECT DATE: 02-FEB-1999|
TRANSPER TBO DISB.: |
32207 TRANS TYPE: APR |
99998 PAYEE CLASS: [
PERIOD: 199902 |

GL NOT POSTED?: I

TBO RPT NUMBER: |

+

DEBIT AMT CREDIT AMT |
268.43 |
268.43 I
268.43 I
268.43 , |
268.43 |

——————————————— <F10> EXIT -+

<Replace>



A E%'VZJ.B Travel Order Funding Status View Screen 12.4.1
Action Edit Block Field Record Query ESIG Help

Travel Order No: [ERFERRES Employee: [TIMOTHY P GOUGER |
Travel Order Date: [07-DEC-1998 Type: |TEMPORARY DUTY |

— Obligation Line tems

abli o Approved Disbursed Travel Order

Obligation LiNo  pescription WICd EQR Amount Amount Balance ,

[s01322C6 |t |lvom-crR TRAVEf0O2zDCL |[21TZ[49.50  |l49.50 B 0.00| 24
[s9/12-13-984 |[oozz  ][7604389840/13fooznct J[2111]268. 43 lz6s.435 ||  o.00
I 1l | | I L |
| [ | L _ | i
| Il 1L LI I Al i
[ 1 | J 0k L b il
L i ] | )| bl |
[ L ] i B | |
[ | AL 1Ll I b i

L [ i i b 1=

__| iew Funding
Prev Page Prev | Next | qwery | List | sawve | Ex Next Pape

- Press <F2= or <F3= to guery travel orders,<PGDN= to view individual line items.
Record: 111 :




ORDER FOR SUPPLIES OR SERVICES

Porm Approved

OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO. 2. DELIVERY ORDER NO. 3. DATE OF ORDER. [4. REQUISITION/PURCH REQUEST NO. |5.CERTIFIED FOR
99/12-13-98A NA 02-FEB-1999 W59X0GB83379460 NATIONAL DEFENSE
T T UNDER DMS REG 1
6. ISSUED BY CODE| 7. ADMINISTERED BY CODE |
|
8. DELIVERY FOB
[ ] DEsT
[ ] OTHER
. (See Schedule)
T 1
9. CONTRACTOR VENDOR ID: NB22393 CODEI FACILITY CODEI 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
- [ 1 SMALL
NATIONS BANK CARD #22399 [ } SMALL Dis-
4486160000022399 12. DISCOUNT TERMS ADVANTAGED
P O BOX 650785 [ } WOMEN-OWNED
DALLAS, TX 75265-0785 13. MAIL INVOICES TO See Block 15
T - T
1l4. SHIP TO CODE| 15. PAYMENT WILL BE MADE BY CODE| MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. |DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract. .
PURCHASE Reference yourb furnish the following on terms specified herein:

OR IS NOW MODIFIED,

AND AGREES TO PERFORM THE SAME.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE HEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH,

— NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
| | If this box is marked, supplier must sign Acceptance and return the following number of copies:
L
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 7604389785/1267G6/KIRSCHBAUM .0000/ .0000 | JB $.00 $268.43
0002 7604389786/1274G6/OPITZ .0000/ .0000 | JB $.00 $375.38
. -
*If quantity accepted by the Government|24. UNITED STATES OF AMERICA 25. TOTAL $16,062.00
is same as quantity ordered, indicate | ’
by x. If different, enter actual | 29.
quantity accepted below quantity |BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE *+ INITIALS
[ JINSPECTED [X]JRECEIVED [ )JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED { ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
02-FEB-1999 /S/ DARLENE E SKINNER 8736 $268.43
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.1I certify this amount is correct and proper for payment [ 1] COMPLETE 0000318894
[ ] PARTIAL 24-FEB-99
[ ] FINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
02-FEB-1999

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD

FORM 1155, SEP 83




99/12-13-98A (Cont inued) PAGE 2

18. ITEM]19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT

ORDERED/ACCEPTED* |UNIT

0003 7604389787/1263G6/WRIGHT .0000/ .0000 JB $.00 $375.38
0004 7604389790/1249G6/SCHIODT .0000/ .0000 | JB §.00 $752.81
0005 7604389793 /1268G6/KIRSCHBAUM .0000/ .0000 | JB $.00 $225.92
0006 7604389794/247G6/VOLZ .0000/ .0000 JB $.00 $375.38
0007 7604389795/254G6/COOPER .0000/ .0000 | JB $.00 $557.69
0008 7640389798/1239G6 /REMUS .0000/ .0000 | JB $.00 $821.12
0009 76094389799/1210G6/REMUS .0000/ .0000 | JB $.00 $§779.43
0010 7604389802/5G6/SPECTETER .o0000/ .0000 JB $.00 $293.05
0011 7604389804/1288G6/LAGRONE .0000/ .0000 | JB $.00 $373.40
0012 7604389814/1255G6/ .0000/ .0000 JB $.00 $373.40
0013 7604389822/1299G6/CARRIG .0000/ .0000 | JB $.00 $543.83
0014 7604389823/1311G6/BICHANICH .0000/ .0000 | JB $.00 $296.26
0015 7604389827/1056G6/COLE .0000/ .0000 | JB $.00 $373.40
0016 7604389828/1055G6/BALDING .0000/ .0000 | JB $.00 $373.40
0017 7604389829/1674G6/KRUSE .0000/ .0000 | JB $.00 $286.36
0018 7604389830/999G6 /MURDOC .0000/ .0000 | JB $.00 $388.38
0019 7604389831 /BARTEL .0000/ .0000 | JB $.00 $388.38
0020 7604389832/1213G6/GARRISON .0000/ .0000 | JB $.00 $779.43
0021 76043898393/1300G6/KELLY .0000/ .0000 JB $.00 $268.53
0022 7604389840/1322G6/GOUGER .0000/ L0000 | JB $.00 $268.43
0023 7604389842/1313G6/TAYLOR .0000/ .0000 | JB $.00 $217.04
0024 76043898343/1245G6/BUSS .0000/ .0000 | JB $.00 $476.51
0025 7604389848/1205G6/MCCLENATHAN .0000/ .0000 | JB $.00 $228.92
0026 7604389849/1278G6/BECKER, DAVE .0000/ .0000 | JB $.00 $375.38
0027 7604389851/1307G6/HILL .0000/ .0000 | JB $.00 $373.40
0028 7604389853/1277G6/SAARI .0000/ .0000 | JB $.00 $375.38
0029 7604389855/1323G6/WESTENGURG .0000/ .0000 | JB §.00 $325.87
0030 7604389856/1289G6/STOLTZ .0000/ .0000 | JB $.00 $645.18
0031 7604389857/1339G6 i .0000/ .0000 | JB $.00 $456.61
0032 7604389860/1362G6/SHIELDS .0000/ .0000 | JB $.00 $189.21
0033 7604389879/1365G6/GUNKELMAN .0000/ .0000 JB $.00 $373.40
0034 7604389880/81/1359G6/CARLSON .0000/ .0000 | JB $.00 $146.66
0035 7604389883/1333G6/MALIN .0000/ .0000 | JB $.00 $185.21
0036 7604389884/1379G6/ELLENDER .0000/ .0000 | JB $.00 $456.61
0037 7604389885/1334G6/ONEILL .0000/ .0000 | JB $.00 $189.21
0038 7604389902/1354G6/HENLEY .0000/ .0000 | JB $.00 $752.81
0039 7604389903/13566G6 /SCHULTE .0000/ .0000 | JB $.00 $752.81




NahionsBank ACCOUNT INVOICE

ACCOUNT NUMBE] L
usAcE L
215 N 17TH ST. i

OMAHA NE 68102-5978
Page 70t 9

INDIVIDUAL CARDHOLDER ACTIVITY

12-09 MIDWEST  45376043888530AK CREEK Wi 12-07 379.00
REF:24110208342012170010002 MCC:4511 PHONE:
NM:SAARI/R DEP:120998 OARP:OMA TKT: MVAT: CVAT: CC: SVC:YDARP.DCAFR:  TRV:000000

12-09 NWAAIR 01276043898290MAHA NE 12-07 . ’ 289.00
REF:24717058342583420954343 MCC:3060 PHONE:
NM:KRUSE/C DEP:121298 OARP.FSD TKT: MVAT: CVAT: CC: SVC.Y DARP:MSP FR: TRV:000000 SVC.Y

DARP:BWI FR: - TRV:000000 SVC:Y DARP:MSP FR:  TRV:000000 SVC:Y DARP:FSD FR:  TRV:000000

12-09 UNITED AIR 01676042898270MAHA NE 12-07 - 377.00
REF:24752628342681911131185 MCC:3000 PHONE:
NM:COLE/K DEP:121498 OARP:DEN TKT: MVAT: CVAT: CC: SVCYDARP:OMAFR:  TRV:000000 SVC:Y

DARP.DENFR:  TRV.000000

12-09 UNITED AIR 01676043898280MAHA NE 12-07 377.00
REF:24792628342681911131203 MCC:2000 PHONE:

NM:BALDING/D DEP:121498 OARP:DEN TKT: MVAT: CVAT: CC: SVC:YDARP:OMAFR:  TRV:000000 SVC:Y
DARP:DEN FR: TRV:000000

12-09 UNITED AIR 01676043898320MAHA NE 12-07 787.00
REF:24792628342681911131211 MCC:3000 PHONE:

NM:GARRISON/J DEP:121398 OARP:OMA TKT: MVAT: CVAT: CC. SVC:BDARP.DENFR:  TRV:000000 SVC:B
DARP:IISNFR:.  TRV:000000 SVC:H DARP:DEN FR:  TRV:000000 SVC:Y DARP:OMA FR:  TRV:000000

12-09 UNITED AIR 016760438983390MAHA NE 12-07 271.00
REF:247926268342681811131229 MCC:3000 PHONE: .

NM:KELLYM DEP:120798 OARP:OMA TKT: MVAT: CVAT: CC: SVC:SDARP.DENFR:  TRV:000000 SVC:S
DARP:PDX FR:  TRV:000000 SVC:S DARP:DEN FR:  TRV:000000 SVC:S DARP:OMAFR:  TRV:000000

{2-09 UNITED AIR 01676043898400MAHA NE 12-07 271.00
REF:24792628342681911131237 MCC:3000 PHONE: .

NM:GOUGERT DEP:120898 OARP:OMA TKT: MVAT: CVAT: CC: SVC.YDARP:ORD FR:  TRV:000000 SVCY
DARP:OMA FR:  TRV:000000

12-09 UNITED AIR 01876043898430MAHA NE 12-07 481.00
REF:24792626342681911131252 MCC:3000 PHONE:

NM:BUSSM DEP:12089¢ OARP:OMA TKT: MVAT: CVAT: CC: SVCYDARP:ORD FR:  TRV:000000 SVCY
DARPMDT FR:  TRV:000000 SVC:Y DARP:ORD FR:  TRV:000000 SVC:Y DARP:OMA FR: * TRV:000000 ’

12-09 UNITED AIR 01676043898480MAHA NE 12-07 231.00
REF:24792628342681911131288 MCC:3000 PHONE:
NM:MCCLENATHAN/J DEP:120898 OARP:OMA TKT: MVAT: CVAT: CC: SVC:S DARP:DENFR:  TRV:000000 SVC:S

DARP:SMF FR:  TRV:000000 SVC:S DARP:DEN FR:  TRV:000000 SVC:S DARP:OMAFR:  TRV:000000

12-09 UNITED AIR 01676043898510MAHA NE 12-07 377.00
REF:24792628342681911131294 MCC:3000 PHONE:
NM:HILUS DEP:120998 OARP:OMA TKT: MVAT: CVAT: CC: SVC:YDARP:DENFR:  TRV:000000 SVC:Y DARP:OMA

FR:  TRV:000000

DR

DR

DA

DR

DR

OR

DR

DR

DR

PR




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 04-MAR-1999

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12
4.0OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8.SECURITY CLEARANCE 9.PURPOSE OF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY ’ b.PROCEED O/A (DATE)
(Including travel time)
1 08-DEC-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T 1
11.ITINERARY | ¥] VARIATION AUTHORIZED
L

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1%98 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

12 .MODE OF TRANSPORTATION TP - -~ TRNSPN REQ - PLANE
COMMERCIZL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
| More advantageous to government

. i .
| AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER

| Mileage reimbursement and per diem limited to
(Overseas Travel only) - constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

T -
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
}— ]

| OTHER RATE OF PER DIEM(Specify)

]
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL

$162.00 $318.43 $50.00 $530.43 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodationa, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN.S5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18.APPROVING OFFICIAL (Title and sigmature)

/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER /ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

TRANSPORTATION ASSISTANT 04-MAR-1999 TRANSPORTATION ASSISTANT 04-MAR-1999
AUTHORIZATION

19.ACCOUNTING CITATION

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ DARLENE B SKINNER TRANSPORTATION ASSISTANT 04-MAR-1999
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR. 22.TRAVEL ORDER NUMBER
OMAHA, NE&8112 901322G6

DD FORM 1610, 1 JUN 67



U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
- REQUEST FOR OFFICIAL TRAVEL 04-MAR-1999
NAME (Last, Pirst) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 901322G6
16 .REMARKS .
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT' _

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST

(Reference: Joint Travel Regulations)

Travel Authorized as indicated in items 2 through 21 07-DEC-1998

REQUEST FOR OFFICIAL TRAVEL

2.NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ENVIRONMENTAL, ENGINEER GsS12
4.0OFFICIAL STATION 5 .ORGANIZATIONAL ELEMENT € .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE CENWO-CD-FC-R 402-293-2514
7.TYPE OF ORDERS 8 .SECURITY CLEARANCE 9.PURPOSE OF TDY

TEMPORARY DUTY

TECH SUPPORT

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
) (Including travel time)
1 08-DEC-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T T 1
11.ITINERARY | Y| VARIATION AUTHORIZED
[

LEG: 1 OF 1 AMENDMENT NUMBER: 0

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
— | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —
| Mileage reimbursement and per diem limited to
(Overseas Travel only) | constructive cost of common carrier tramsportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

1
13. |x] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
L

| OTHER RATE OF PER DIEM(Specify)
{

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL .
$162.00 $§321.00

OTHER

TOTAL
$50.00 $533.00 $.00

16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

See Attached For Additional Remarks

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS NER
SUPERVISORY CIVIL ENGINEER 07-DEC-1998 SUPERVISORY CIVIL ENGINEER 07-DEC-1998

AUTHORIZATION
19.ACCOUNTING CITATION

100%

20.0ORDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 07-DEC-1998

FORT CROOK AREA OFFICE :
USACE P.O. BOX 13287

OFFUTT, AFB, NE68113

22.TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
L REQUEST FOR OFFICIAL TRAVEL 07-DEC-199%8
NAME (Last, First) " | TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 901322G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP 1S CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER 1S LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




B v2.1.11 Obligation Line ltem Status STAT.1
Action Edit Block Field Record Query ESIG Help

Obligaﬁon No: (99{12—13-9811 J Delivery Order: Obli Line: Freight: D
Amend No: [.‘L j Orig: [ J Amend Date: |27—JUL-2001 J Fast Pay: |:|
Work ltem: AMSCO: |015558 ] Progress Pay: E

Fund Citation: [BSNAXSlZZ J Fund Account: Resource: [TRANSPBR

Description: [COMMERCIAL TRANSPORTATION |  MOA: Allot: EOR: [2171 |
- <Pi3DII> To Execute RY o1 Debit Bill Query

RV No Reference No Cert Date Disb Amount DOV No Check Ho Pmt Meth
|lwaTIonNsBaNR 22399  |24-FERB-1999 || 268.43||128541 |[318894 |lrcuzc |~

I I ll | I I |

I I | I |l Il |

I I | l LI |

I L | | I IL |

I IL | ) | Il |

I I | l L |

I | I | L IL |

I I | | I I |
L I | | Il 1L 13
_J RR __J imvoice __, Progress Pmits _I RV __J AP Transaction _J Check Register
Prev Page I Prev | Next | Query I List I Save | Exit | Next Page |

Record: 11




Chechk Ho Trace:

1800035947 |

Replacement No: | |

Pt Method: DSSHN:

| FOA Code:

Type: [CONTRACT

8736 |

Ea?: []

Check Date: |24-FRB-1999 J Reference No: [95/12-13-98 ]
Amount: [ 27833. 81 Currency: [us ]
Status: [PRINTED | FC Amount: | 000000 |

- Payee: [HATIOHS BANK CARD SERVICE

L

lin 0 BOX 650785

I | KU | N | | E—

[DALLAS, TX 75265-0785

Certified By: [MORGAN, JAMES R SR

J .

Initial Signature: |7DDDBDOFDAS2E77736]]
Digbursing Officer's Signature: ’FEB89B304838992936_lj

Prev Page Prev I Next | Query l List i Save I

Date Signed: [24-FEB-1999

Exit Next Page |

Press F2 to enter a query.
Record: 11




eeRRREERERREREERRERERREEREERECRECRERERREAEEREERERRERRERRERRRRERREREEREERERERE
+- v2.1.6 -—--- TRAVEL ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN ------—--- 3.92 -+

1 TRVL ORDER/OBLIG:

Count: 4

902385G6 FUND TYPE:

F SAACONS SITE ID: |

|  TRVL ORD AMEND: 0 APPROP STATUS: C DEBTOR BILL NO: |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 23-FEB-1999|
| VCHR AMEND NO: 0 EAID: WORK CAT: 32207 . EFF DATE: 23-FEB-1999]
| SETLMNT AMEND NO: 0 WORK CAT ELEM: 99998 RESOURCE PLAN: 1
| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP
| TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
T FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N
| MGT STRUCTURE: 015558 , ~ EOR: 21T2 TRANS TYPE: APR |
| APPROPRIATION: ) PERIOD: 199902 |
| TRANSACTION ID: SOURCE: TRVLCERT GL NOT POSTED?: I
e e e e e e e e e — e —m +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
[1311.25 D 53.25 |
14252.00 D 53.25 I
|4821.00 D 53.25 |
| 6500.32 D 53.25 . |
[2113.00 C 53.25 |
14232.00 C 53.25 |
+ <F2> ENTER QUERY -----—---—-- <F3> EXECUTE QUERY —————=—m———w- ———- <F10> EXIT -+

<Replace>



TRAVEL VOUCHER OR SUBVOUCHER | TV NO: 1 AMEND NO: 0
1
1. PAYMENT REQUIRED BY 2. TYPE OF PAYMENT 3. FOR DO USE ONLY
CAsH | | cHECK X | TDY/TAD PCS a. DO VOUCHER NO.
MEMBER / ’ 0000128441
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S) | | pLa
i ] - 1

4. NAME (Last, First, Middle Initial) 5. GRADE |6. SSN b. SUBVOUCHER NO.

GOUGER, TIMOTHY P 12 Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b.
Privacy Act Information.

CITY

c.STATE

d.ZIP CODE

PAID BY
8736 24Febl399

c.

USACE FINANCE CENTER

DD FORM 1351-2

8. TELEPHONE NUMBER 9. TRAVEL ORDER NUMBER 10.PREVIOUS PAYMENTS/ADVANCES
402-293-2514 902385G6 12Febl1599 $.00
11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O
12. DEPENDENT (S) 13. DEPENDENTS' ADDRESS ON
r — - RECEIPT OF ORDERS
| ACCOMPANIED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
I 1 1
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| YES| | no
D 1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE |REAS| DAILY |NUMBER OF MEALS| POC
OF |FOR |LODGING MILES
1999 TRVL |STOP| COSTS Gov't Ded
02/17|DEP| 0700 |OMAHA / DOUGLAS NE NEBRASKA TP
02/17|ARR| 0920 |CHICAGO / COOK IL ILLINOIS ' ™D
02/17|DEP| 1945 |CHICAGO / COOK IL ILLINOIS TP
02/17|ARR| 2200 |OMAHA / DOUGLAS NE NEBRASKA MC
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $34.50
(2) Actual Expense
DATE b. NATURE OF EXPENSE c. AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| {(3) Mileage
(4) Dependent Travel
17Feb1999 | MILEAGE TO/FROM AIRPORT ] 9.75 {(5) DLA
17Peb1993 | PARKING FEES - AIRPORT $ 6.00 c. TAKEN BETWEEN | (6) Reimbursable Expense $18.75
17Feb1999 | TRANSPORTATION - BUS $ 3.00 (7) Total $53.25
(8) Less Advance
d. AND (9) Amount Owed
(10) Amount Due $53.25
LI T
18. POC TRAVEL: | I OWNER/OPERATOR I PASSENGER |19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
1 1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348 (b)) 7617565618 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS 23Feb1999
23. ACCOUNTING CLASS
24. COLLECTION DATA
25. COMPUTED BY 26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED (Payee signature and date or check no.) |29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 105675 24Feb1593 $53.25
NCR NUMBER




TRAVEL VOUCHER OR SUBVOUCHER
(Continuation Sheet)

PAGE NO.

LAST NAME- FIRST NAME- MIDDLE INITIAL
GOUGER, TIMOTHY P 902385G6 1 0

1. ITINERARY ) 8.

FOR DO USE ONLY

DATE |LOCAL TIME PLACE MODE |REAS| DAILY [NUMBER OR MEALS| POC
OF |FOR |LODGING MILES

TRVL|STOP| COSTS Gov't Ded

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

DEP

ARR

5. REIMBURSABLE EXPENSE

DATE - NATURE OF EXPENSE

AMOUNT CLAIMED

ALLOWED

6. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY TRANSPORTATION AUTHORIZATION (MTA)

GTR/MTA NO FROM

7. REMARKS
ML $9.75 - 30 X $.325.

DD FORM 1351-2C




Avad Frivecy Act Statwmers, Pasalty Stacumen, snd bnstroctions on Seck befors conpietiog form. Uise
‘ TRAVEL VOUCHER OR SUBVOUCHER iy e Sttty St o e N
o 1 PAYMENT REQUIRED BT ¥ 0w L TYPE OF PATMENT 1 se ampcni : 2. FOR 0.0, USE oMLY
cASH I P .lu:cx Q TOVITAD l res & 0L.0. VOUCHER NUMSER
ELECTROMIC FUND TRAMSFER OTHER Empleyes | 'M I lnu )
4. MAME (Last, Faxt, Mikdls bvtiad (Print o fyped S. GRADE - b SUBVOUCHER NUMBER
C7C’ U0y~ " Timothy p ' v o
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL

(Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

19-JUL-1999

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last, First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GSs12
4 .OFFICIAL STATION 5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

CENWO-CD-FC-R 402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY
(Including travel time)
1 17-FEB-1999

b.PROCEED O/A (DATE}

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1

T T
| Y| VARIATION AUTHORIZED
tJ

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOCIS DEPART ON 17-FEB-1939 AT 1900 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX 2
7 | More advantageous to govermment
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER —|
[ | Mileage reimbursement and per diem limited to
(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
13.

|3
|X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
LJ

| OTHER RATE OP PER DIEM(Specify)
L

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER

$162.00 $318.43

TOTAL

$50.00 $530.43 $.00

16 .REMARKS
See Attached For Additional Remarks

(Ugse this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
TRANSPORTATION ASSISTANT 19-JUL-1999

AUTHORIZATION

19.ACCOUNTING CITATION |I —

100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/BELECTRONICALLY SIGNED BY/ DARLENE E SKINNER
LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.
OMAHA, NE68112

TRANSPORTATION ASSISTANT

OR AUTHENTICATION 21 .DATE ISSUED

19-JUL-199%

22 .TRAVEL ORDER NUMBER
902385G6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS
REQUEST FOR OFFICIAL TRAVEL

NAME {Last, Pirst)

DATE ISSUED
19-JUL-1999

GOUGER, TIMOTHY P

16 .REMARKS

TRAVEL ORDER NUMBER
902385G6

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER 1S LIABLE FOR THEIR VALUE UNTIL ALL TIC

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
y (Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 12-FEB-1999
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last,First,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .0OFFICIAL. STATION 5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R 293-2500

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY
(Including travel time)
1 17-FEB-1999

b.PROCEED O/A (DATE)

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

T T
| Y| VARIATION AUTHORIZED
[

FROM: OMARHA / DOUGLAS NEBRASKA PROCEED ON 17-FEB-1999 AT 600 HRS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND

TO CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 17-FEB-1999 AT 1900 HRS
12 .MODE OF TRANSPORTATION TF - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
XX |
—T | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER — '
| Mileage reimbursement and per diem limited to
(Overseas Travel only) |~ constructive cost of common carrier transportation
. and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
LI
13. |x| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
- i
| OTHER RATE OF PER DIEM(Specify)
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$162.00 $321.00 $50.00 $533.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER .
OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT 1S NOT REIMBURSABLE' EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT. ;
TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL {Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
| SUPERVISORY CIVIL ENGINEER 12-FEB-1999

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 12-FEB-1999

AUTHORIZATION

19.ACCOUNTING CITATION —

100%

20 .0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ MARILYN B MIKULA

| LOGISTICS MANAGEMENT OFFICE

|9501 JOHN J. PERSHING DR.

| OMAHA, NE68112
L

TRAVEL CLERK

21.DATE ISSUED
12-FEB-1999

OR AUTHENTICATION

22 .TRAVEL ORDER NUMBER
902385G6

DD FORM 1610, 1 JUN 67

2y 238566



Check No Trace: [1800035893 |

Replacement No: | | Pmt Method: DSSH: Ea2: [ |

Type: [TRy SETLHT | FOA Code:
Check Date; [24-FEB-1999 | Reference No: [302385G6 |
Amount: r 53. 25] Currency: @
Status: [PRINTED ! FC Amount: | |

Payee: [TIMOTHY P GOUGER

|
|
|
|
|

N |

Certified By: [AUTRY, SHIRLEY LE I

Initial Signature: [AE594B9DA684ECF 5361
Disbursing Officer's Signature: [3 6D4592F l

Prew Page Prev | Next | Query I List , Save I

Date Signed: |24-FEB-1999 |

View Spoil¥oid Remarks |

Exit | Next Page |

Press F2 to enter a query.
Record: 111




certlabr.2.1.19 593 Page: 1
ds LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:49:31

ORGANIZATION TITLE: HAZARD,TOXIC & RADIO. WASTE BR
TIMEKEEPER: 17 SUPERVISOR: CTO03
NAME:HADLEY D
PLSA: E CUTOFF DATE 1S: 01/30/199% PAY PERIOD ENDING: 01/30/199%

AR AR A AR AR AN A A R R AT A AR AR AR AR AN A A A AN AR R A A A A A R R R A A AR R AR AR AR A A AR AR AR AR R AN A RN R AR AR AN R AN R R AR R AR NARA NS AN ARk ARk

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/17 01/1i8 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

**ﬁ**t*f*R******f*k***&t*****t**t**tt**t*******t***t**i***#*&*****ttﬁt'****i*****itﬁt*'&tﬁ*ﬁ***t*‘ii;t*tﬁ*ﬁtti**i*i'ﬂ***'**t’ttﬁ*fi*

B03021 3.00 2.00 2.00 1.00 8.00
L12915 8.00 5.00 4.00 6.00 6.00 4.00 6.00 39.00
L19727 1.00 4.00 2.00 7.00
L35225 8.00 8.00 2.00 18.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 01-FEB-199%
BY: RICHARDSON, J R JOB TITLE: SUPV CONTRACT SPECIALIST

**t*f**t**ﬁ*tt***'tttt*ti**.ﬁ***Rttt*'*.t**tﬁ**ﬁ*ﬁ*t*'*'*"ﬁ*tﬁ*****t’*******tt*ttt**i**'ttﬁ*****'t*it*ftﬁ*'*i*i*ifﬁf*t**i*ﬁ**itti**

loyee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
Employ

REG= 72.00 HOL= OVT= ALV= OLV= NON= 8.00 SP-RATE-HRS=

POR THESE WORK ITEMS:

0022N5 SITE 2, SAUGET CONSTR ORDERING NO.



' »~

“certlabr.2.1.19 593 Page: 2

»és LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
®

TIME: 10:49:31

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CT03
FOR TIMEKEEPER: 17
LABOR-COST FROM : 01/17/1999 LABOR-COST TO : 01/30/1999
EMPLOYEE COUNT = 1

AR AR R AR R R AR RN A AR R AR R A AR R AR A A AR A R A A A A A A A A A A A R A A A A A A A A R A AN R A A R A R A AR A R AN AT AR AR R AR R R AR R AR AR AR AN AR R R AR ARk R Ak XN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

HADLEY D II!IIII" IIIIIII" 80.00 Y

IR X222 222 a2 2R 2 a2t st st ettt ottt sttt 2 s 222222

#** END OF REPORT -~ 27-DEC-2000 - 10:49 - SID G6CEFMP1 #**»

AR AR AR AR A AR R A A AR A A A R A AR A AR AR AR A A AR AR AR A AR AR A AR R ARA AR AN AR AR AA AR AR AR R AR



I3
iy
. certlabr.2.1.19 535 Page: 1
» G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:50:12

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: (D17
NAME:GOUGER T
FLSA: E CUTOFF DATE 1IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

ISR AR SRRttt sttt sl iRt s 2 222X 222222 20822 02ttt Rttt 2 4

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/17 o01/18 01/19 01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

LR S22 RS RS AR S R R SR SRRl sttt sttt st ittt R Rttt ittt ittt liss S S )

B00594 7.00 7.00 7.00 8.00 8.00 B8.00 8.00 53.00
L35672 1.00 1.00 1.00 ' 3.00
LEAVE 8.00 _ B.0O
LEAVE 8.00 8.00 16.00

*The above hours were ELECTRONICALLY SIGNED ON: 01-FEB-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
LR L e e I E e e PR T e e 2y
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 56.00 HOL= OVT= ALV= OLV= NON= 24.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



+ R

tertlabr.2.1.19 595 Page: 2
+* G6 . LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 10:50:12

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/17/199% . LABOR-COST TO : 01/30/1999
EMPLOYEE COUNT = 1

AR AR R TN N AR R A A AR TR AR A AR AT AR A R A AR A A AR A A A A A A A A R A A N AR A R A A A A A A A A A A R R A A N A A AN A AN AR AR RN RN A AR A AR A AR AR A AR SRR AR A ARNNAAARERRA NN AR AN AN

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - 80.00 Y

I EXZ22 22222222 S22 ettt ettt sl s Rttt s s sz

**%* BEND OoOF REPORT - 27-DEC-2000 - 10:50 - SID G6CEFMPl +*x

(22222222 232 X2 8RRttt st it iRt Rt s Rttt Rt 2 2]



1+ certlabr.2.1.19 594 Page: 1
""GS LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:459:50

ORGANIZATION TITLE: HAZARD,TOXIC & RADIO. WASTE BR
TIMEKEEPER: 17 SUPERVISOR: CTO05

NAME : OVERGAARD P
FLSA: E CUTOFF DATE 1IS: 01/30/1999 PAY PERIOD ENDING: 01/30/1999

AR AR R A A AR AR AR R R AR A AR R R A AR AR R A AR R R A A AR A N ARk R A AR AR AN A A R A AR R AR A AR R AR R R A A AT N R A A AR AR R R AR AR AR AN N AR R AR AR AR N AR NR AR AR R RAAAR AN N TR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/17 o01/18 01/19 o01/20 01/21 01/22 01/23 01/24 01/25 01/26 01/27 01/28 01/29 01/30 Total

IE R 22222222 222222222 R R 2 22222 a2 2 S22 22t 222 2R Rt 22l st s i s 2 s sz 2222222 ]

B03021 8.00 8.00 B.00 8.00 5.00 37.00
L35225 8.00 8.00
L35658 3.00 3.00
LEAVE 8.00 8.00
LEAVE 8.00 8.00 8.00 . 24.00

*The above hours were ELECTRONICALLY SIGNED ON: 01-FEB-1999%

BY: RICHARDSON, J R JOB TITLE: SUPV CONTRACT SPECIALIST
2 222222222222 2R R R 2 2 XX Z R R R 2 222 R 2 22 R AR TR R XSS a R R R R R R R R R R R R R S R 2 s R R R R 22 R R R Y Y I R Y R R R 2 2R R A
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 48.00 HOL= OVT= ALV= OLV= NON= 32.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

0022ZN5 TE 2, SAUGET CONSTR ORDERING NO.




@ %

H .

Certlabr.2.1.19 594 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

.

TIME: 10:49:50

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CTO05
FOR TIMEKEEPER: 17
LABOR-COST FROM : 01/17/1939 LABOR-COST TO : 01/30/1999
EMPLOYEE COUNT = 1

EE 2222222 2222222 X222 R R st RSS2SR RSttt Rt st Rl sl Rttt iR 22 X2 YR R 203

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

OVERGAARD P o S 80.00 ¥

222222228 a2 2Rttt st s 2222222222222

*** END OF REPORT -~ 27-DEC-2000 - 10:49 - SID G6CEFMP1 #»«

L2222 22222222222 R 22t stz 2R 2222222 ]



AI -

¢tertlabr.2.2.19 597 Page:

G6'. LABOR COST REPORT WITH CERTIFICATION Date:
TIME:

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION

TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P

FLSA: E CUTOFF DATE IS: 02/13/1999 . PAY PERIOD ENDING: 02/13/199%9

1
27-DEC-2000
10:50:51

22 R S R R SR 222222 SRR SRR 2SR R a Rttt iR is s iRt sl it iRl s ISR SR )

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

X2 AR sttt s s as A iRt R iRttt Rttt Rttt sz RS 2

B02584 2.00
L21275
L27662
L28940
L30947
L32424
L32565
L34144 3.75 4.00
LEAVE 1.25 4.50
*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-19%9

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

5.00

6.00
2.00

B04485 3.s0 .2.00
L10653 4.00 1.00
L21275 3.00. 2.60 2.00 1.00
L32424 1.50

L35733 5.25
LEAVE 0.75
LEAVE 5.00 4.50 4.50

*The above hours were ELECTRONICALLY SIGNED ON: 16-FEB-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

2.00
5.00
4.50
6.00
2.00
4.00
3.00
7.75
5.75

5.50
5.00
8.00
1.50
5.25
0.75
14.00

P T R R A SRR 2 X R 22 2R X222 R X2 R s 2R R a2 2Rttt st st sl st sttt i 222222 2SR T TRY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00

REG= 59.50 HOL= OVT= ALV= 6.50 OLV= NON= 14.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

80.00



.
oo
eertlabr.2.1.19 597 Page: 2
T G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
X TIME: 10:50:51
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 01/31/1999 LABOR-COST TO : 02/13/1999
EMPLOYEE COUNT = 1

I X RS2SR 222222222222 R s s ittt s st sttt i sl s sttt s RS2 2R 222222222

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
THOMASON P 80.00 Y

LA AR AR SRRt s Rl a2 R 2 222 R R R Rt Rtz s X 2ds )

*** END oF REPORT - 27-DEC-2000 - 10:50 - SID G6CEFMP1l ***

AR R AR AR R R NN AR A A A A A A R AR AN AR AR R AR AN AN A RAR TR ANR AR RAN AN AR AR AT A NN NN AR



S
certlabr.2.1.19 598 ) Page: 1
"G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:51:17

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25
NAME:BERAN E
FLSA: E CUTOFF DATE IS: 02/13/199% PAY PERIOD ENDING: 02/13/1999

AR A AR AR R R R R A AN A A A R A A A R R R A A A A A AR A A A A AR R R R R A N A A A A R A R AN AR A AN AR R R A AN R R A AN AR A A AR R AR A A A A R AR R A AR AR R AR AR R RN AR IR RA AR AR R AN LA R A&

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/31 02/01 02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

LAR R AR SR RS E R s Rttt Rttt sttt st Rttt Rt R 2222022222 )

B01397 8.00 8.00
B02584 "1.50 ’ 1.50
L10873 6.50 8.00 14,50
L21275 7.00 7.00
123440 6.50 : §.50
LEAVE 1.00 1.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B02584 1.50 1.50
B04484 7.00 7.00
L10873 2.50 2.50
L21275 8.00 8.00 16.00
L23440 8.00 8.00
LEAVE 4.00 1.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 12-FEB-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L2 SRR AR R R 2R At R st iRt st ot Rttt ARttt st sttt et i Rt s Y

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 72.50 HOL= OVT= . ALV= 7.50 OLV= NON= SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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certlabr.2.1.19 598 Page: 2

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:51:17

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 01/31/1999 LABOR-COST TO : 02/13/1999
EMPLOYEE COUNT = 1

(222222 S 222 X222 22222222 2 2 R 222 222 22 A2 2Rt sttt il it at st iRt 2222 R 22 2222222228222 22

EMPLOYEE : REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

L2222 22222222222 R 2z R A a2 R A d a2t d s stlss 222 2]

*** BEND OF REPORT - 27-DEC-2000 - 10:51 - SID G6CEFMP1l #*#

LRSI E RSS2 222222222 R is s i a2ttt s 22X XX 2 2



certlabr.2.1.19 599 Page: 1
Gé6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:51:35

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 . SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE IS: 02/13/1999 PAY PERIOD ENDING: 02/13/1999%

AR TR KRR R R R AN AR R R R R AR AR AR AR AR R A A A A A A A R A N AN A A AR A AR R A R R A A N A A A R AR R AR R A R A R R AR AR A A R AR A A AR AN AR R R AN R R RN A AR AR R AR AN AR R R AR RR NN AR RS

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/31 02/01 o02/02 02/03 02/04 02/05 02/06 02/07 02/08 02/09 02/10 02/11 02/12 02/13 Total

L2222 SRS SRRl iRttt R RRRRRR R R Rttt Rt st sl R T T

B02584 2.00 2.00
L21275 5.00 5.00
L27662 3.00 1.50 4.50
L28340 6.00 6.00
L30947 2.00 2.00
L32424 4.00 4.00
L32565 3.00 3.00
L34144 3.75 4.00 7.75
LEAVE 1.25 4.50 5.75

*The above hours were ELECTRONICALLY SIGNED ON: 08-FEB-1999
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B04485 3.50 2.00 5.50
L10653 4.00 1.00 5.00
L21275 3.00 2.00 2.00 1.00 a.00
L32424 1.50 1.50
L35733 5.25 5.25
LEAVE 0.75 0.75
LEAVE 5.00 4.50 4.50 14.00

*The above hours were ELECTRONICALLY SIGNED ON: 16-FEB-1999
. BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
2222222222282 22232222222 222222222 22222222 2222222 Rzl s e R i 2 s Iy e P e R R I Y T YRR 3

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 59.50 HOL= OVT= ALV= 6.50 OLV= NON= 14.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




~

certlabr.2.1.13 599 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION

Date: 27-DEC-2000
TIME: 10:51:35
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26

) FOR TIMEKEEPER: 59 .
LABOR-COST FROM : 01/31/1999 LABOR-COST TO : 02/13/1999%

EMPLOYEE COUNT = 1

IZ X222 222222 R 2R xR Xttt d it sttt i Rttt s il R 2 XXX LR S

EMPLOYEE

REGULAR
' THOMASON P

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

CERTIFIED

R Ry Ty eI T Y Y
*** END (o REPORT - 27-DEC-2000 - 10:51 - SID G6CEFMP1 **=*

R AR AR A AN AR R Ak A AN AR AR AR AR R AR AR R AR R R R A AR R RN AR AN R AR A AR AR A AR AR RN A AR R AR
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A ddddeeelddeddddddeddddddadddddddddddddddaeedddadddedddddddddeeellldell

. +-- v2.1.6 -—-=----—--- LABOR COST TRANSFER VIEW SCREEN ——==--==-——=—--—=—- 2.64 —+
| empLoYEE ID: (N  coucEr TIMOTHY P
PAY PERIOD END DATE: 24-OCT-1998 WORK DATE: 22-OCT-1998
INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP: —
TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 16.00

DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NeEw cHARGE coDE: L35672 work ITeM: oozpck approp: (GGG

APPROVED BY: KIMBERLY A BURGE ON: 19-FEB-1999

|

|

|

|

|

I

|

I

l

I .
| JUSTIFICATION:.
l

|

l

|

|

I

+

-——- <F2> ENTER QUERY ------ <F3> EXECUTE QUERY --—-=———=————— F10 EXIT ------

Count: 3 v <Replace>
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' certlabr.2.1.19 601 Page: 1
Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 10:52:19

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

A A A AR A RN R A AN R R AR AR A AR A A A R kA AR R R A AN R A R A A R AR R A R A A A A R AR AN A R A R A A AR R AR AR R AR AR R AN N R R AR AR AR AR AR N AR AN R AT AN A AR AN AR A AR

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/11 110/12 10/13 10/i4 10/15 10/16 10/17 10/18 10/19% 10/20 10/21 10/22 10/23 10/24 Total_

kAR A A kAR R R A R AR N AR R A A A R T A AR R A A R R AR R R A A A A A A N AR AR R AR R AR R AR A AR R AN A AR RN A AR R AR AR AN AR A AN R R A ARA RN TR IR AR TR AR AR ANk k

B00534 8.00 .00 8.00 8.00 8.00 8.00 8.00 56.00
128473 ) 8.00 8.00 16.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-0CT-1998 N

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
LR SRR RS2 R RSt Rt A s R R 2R R s 2222 R 2 Rttt Rl st Rttt 22 22
Employee Totals: B.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 72.00 HOL= OVT= ALV= OLV= NON= .8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL  SAUGET AREA, IL (RAPID RESPONSE)



“. -

‘e certlabr.2.1.19 601 Page: 2
* G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. . TIME: 10:52:19

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/11/1998 LABOR-COST TO : 10/24/1998
EMPLOYEE COUNT = 1

AR TR R AR TR KRR R AR R A R A A A A AR R R AN A A A A R A AN AR A A A AR A R R R A A N R AR AR R AR R R R R A R AR AR AR A AN AR N A A A AN R R AN AR AR A AR R AR AN RN AR AR R AN R AR NR R AR AN R RN TN K

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

AR AR R AR AN KRR AR AR RN A A A R AR R R AR R AR AR AR AR AR AR AR AARRARAREAR AN AR AR AR AR AN

*** END oF REPORT - 27-DEC-2000 - 10:52 - SID G6CEFMP1l **»

LA RSS2ttt iR 22222 22222222222 222z st Rad2 )



11

APDMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

== ¥2.1.6 —mmmmmmmmme LABOR COST TRANSFER VIEW SCREEN —-———-———==—————-= 2.64 —+
emprovEE 1D: W coucer TIMOTHY P :
PAY PERIOD END DATE: 19-DEC-1998 WORK DATE: 08-DEC-1998 :
INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP: ‘ |
TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 10.00 |

DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE CoDE: 135672 worRk ITEM: ooz2pcM  Appror: (RGN

APPROVED BY: KIMBERLY A BURGE ' ON: 19-FEB-1999

l
|
l
|
l
l
l
l
|
l
I
| JUSTIFICATION:
l
|
l
|
I
l
+

~-~- <F2> ENTER QUERY ------ <F3> EXECUTE QUERY ----=--=-==——-= F10 EXIT —----- +

Count: 2 ~ v <Replace>
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-

- certlabr.2.1.19 625 Page: 1

as LABOR COST REPORT WITH CERTIFICATION Date: 19-DEC-2001
TIME: 16:13:43

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

AR A AR R A AR A R A R Rk A AR R A A A A A N A A A A A A A A A R e A A R R AR A R A A A AR R R AR AR R AN A A A AR AR A A AR R R R AR R AR AN AR AR A A A bk A AR r AR bk k Ak Ak bk k ke ook

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZz 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 'Total

P R R R R R R L L L L R R T R R T P P T

B00589 4.50 4.50
B00594 6.00 5.00 8.00 8.00 6.00 8.00 8.00 8.00 57.00
L28473 2.00 8.00 10.00
LEAVE 3.50 3.50
LEAVE 3.00 2.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

E2 2222222222222 sttt st st ol sttt ettt s s el s s s s 2l 222222222 R22st222222 XY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 71.50 HOL= OVT= ALV= 3.50 OLV= NON= 5.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



- VJ
gertlabr.2.1.19 625

Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 19-DEC-2001

TIME: 16:13:43

¢
E]

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J

LABOR-COST FROM : 12/06/1998 LABOR-COST TO 12/19/1998

EMPLOYEE COUNT = 1

P L s e s e E e R s e a2 s e A AR R RS2 AR 2 R R 2 R F g R R R R R TR R e

EMPLOYEE REGULAR

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD 1, SP-RATE TOTAL
GOUGER T

CERTIFIED
80.00 Y

2222 SRR 2R RS R Rttt sttt it sttt R iz iR i s 22 XE S

*** END OF REPORT - 19-DEC-2001 - 16:13 - SID G6CEFMPl *#*=*

AR AR AR AR RN AR R AR AT R A AN AR A AR A A AR AN AR NN A AR AR R AR R AR RN R AR R Ak A A kA A Ak hk



ALm ¥2.1.6 ——mmm—mmm e LABOR COST TRANSFER VIEW SCREEN ~-——=---——m—mem- 2.64 —+

|
I
I
I
|
|
I
|
|
I
I
I
I
I
I
|
I
|
+

AbMiNISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

EMPLOYEE ID: — GOUGER TIMOTHY P

PAY PERIOD END DATE: 16-JAN-1999 WORK DATE: 15-JAN-1999

INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP: —
|

TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 16.00

JUSTIFICATION:

NEW CHARGE CODE: L35672 WORK ITEM: 002DCM APPROP: —

I
I
I
I
I
DIFFERENT LABOR CHARGE CODE, SAME PROJECT ' |
' I
I
I
APPROVED BY: KIMBERLY A BURGE ON: 19-FEB-1999 |

I

--—— <F2> ENTER QUERY ------ <F3> EXECUTE QUERY -—-—-—-—=-———————— F10 EXIT ------ +

Count: 3 ~ v <Replace>



. certlabr.2.1.19 627 Page: 1
“G6 LABOR COST REPORT WITH CERTIFICATION Date: 20-DEC-2001
TIME: 08:13:13

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME : GOUGER T
FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

AR AT R T IR AR IR AR R AR A AR A Ak R A AR A A AR AR R AN R AR N R A R AR AN AR A A R A kR Ak kA A A A A R kR R A R R A A A A A A R A A R A AR A RN R R AR AR AR IR R AR NN A A I A A AN R A A RN RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 o01/08 01/09 01/10 01/11 01/12 01/1i3 01/1i4 01/15 01/16 Total

AR AT AR AR A AR R R kA A A A KRN Ak AR kAR R R R R R AR R AR Ak kA A A R A A Ak A A AR AN A A AR AR A R AN AR AR R A R A R AR R R A AN R AN R RN RN AR R A AN AR L AR R RN AN NN ARk kN

B00594 6.00 6.00 6.00 3.00 . 4.00 6.00 7.00 6.00 44.00
B00667 8.00 8.00
L28473 2.00 2.00 2.00 3.00 2.00 2.00 1.00 2.00 16.00
LEAVE 2.00 2.00 4.00
LEAVE 8.00 - 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

WA TR RN RN TR TR AR A AN R R AR RN AR A R R AR R AR R AR R AR R R A R kR R A A A A A N AR kR AN AR A A RN A A A A A AR R A A A A AN AR AR AN AR I IR AR AR A AN A A AR R R

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00
REG= 68.00 HOL= ovT= ALV= 4.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, 'IL (hAPID RESPONSE)



R -

.gertlabr.2.1.19 627
5 G6 LABOR COST REPORT WITH CERTIFICATION

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 01/03/1999 LABOR-COST TO : 01/16/1999
EMPLOYEE COUNT = 1

Page: 2
Date: 20-DEC-2001
TIME: 08:13:13

IR R R A RS R R s R R R R R R R Rt s ss it s s i 2 a s s 22222222 2R X3

EMPLOYEE . REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL

GOUGER T

KA AR TR AR R R A AR A AT R AR R R A R AN AR R RN IR AT AR AR IR A A AR AR AR N A AR RN AR AN NN RN AR AR AR A AR

*** END OF REPORT - 20-DEC-2001 - 08:13 - SID G6CEFMPl ***

EAR AR AR A A A AR R A AR R R Rk R AR A AR R AN AR AR AR AR A RN AN T AR RN A AR RN AR AR AR AR AR

CERTIFIED
Y



L]

" ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

New cHARGE copk: 135672 work ITEM: oo2pc approp: (GGG

|
I
I
!
I
I
DIFFERENT LABOR CHARGE CODE, SAME PROJECT , |
I
I
I
APPROVED BY: KIMBERLY A BURGE ON: 19-FEB-1999 |

I

‘= v2,1.6 —mmmm—mmmm LABOR COST TRANSFER VIEW SCREEN —-———==m———m—mme
o

' emerovee 1o: (N  coucer TIMOTHY P

|

| PAY PERIOD END DATE: 24-OCT-1998 WORK DATE: 22-0OCT-1998

| , ,

| INVALID CHARGE coDE: L28473 work ITEM: oo2pcL ApproP: (GGG
|

| TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 16.00

|

|

|

|  JUSTIFICATION:

I

|

I

|

I

I

+

-———= <F2>‘ENTER QUERY —-==—-—- <F3> EXECUTE QUERY -=--~————=——==-— F10 EXIT ------ +

Count: 2 v <Replace>
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scertlabr.2.1.19 628 Page: 1

S6 LABOR COST REPORT WITH CERTIFICATION Date: 20-DEC-2001

TIME: 08:20:20

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: (D17
NAME : GOUGER T
FLSA: E CUTOFF DATE 1S: 10/24/1998 PAY PERIOD ENDING: 10/24/1998

22 s E 2222222 222 2 R 2 R 2 2y e s e E e R R s R s s  E e R e e e s s e e e e A R S s e RS E 22l 2 g

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 10/11 10/12 1210/13 10/14 10/15 10/16 10/17 10/18 10/19 110/20 10/21 10/22 10/23 10/24 Total

EE R AR AR R R AR R R A kA AN R A A AN AR A Ak R A R A AR R R AN A R Ak R A A A A A R AR ARk RN AR AN R A A IR A AR AR AR AR A AR kR AR AR A AN R R AR R A AR A AR AR kAR AN AR Ak A Ak AR ko kdrk

B00594 8.00 8.00 8.00 8.00 8.00 8.00 8.00 56.00
1,28473 8.00 8.00 16.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 26-0CT-1998
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

A A AR R AR A AT AR AR R R R A R R AR A R Ak kA AN AR kA R A A A A A A A R A AR R R A A A AR R A A A AR AR AR AR A A AN A A AR AR AR R TR R AT E IR R A ARRA AR AR A A AR LA NI ARk AN Rk h

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

SP-RATE-HRS=

[]
g
[
=]
[
<
n
g
9
]
©
©
©

REG= 72.00 HOL= OVT:

FOR THESE WORK ITEMS:

0!!!!! SAUGET AREA, IL (RAPID RESPONSE)



e *

* L .

»@&rtlabr.2.1.19 628 Page: 2

G6 LABOR COST REPORT WITH CERTIFICATION Date: 20-DEC-2001
TIME: 08:20:20

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 10/11/1998 LABOR-COST TO : 10/24/1998
EMPLOYEE COUNT = 1

ER R A R e s e R e R e T e e e X e e A e e e A e R R e st TR 2]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - 80.00 Y

AR A RA AT A AR AR AR AR R AR AN N AR R A AR AR AT ARRANNAARAA AR Ak AR A AN AR A AR A AR h A Ak kA b k&

*** END OF REPORT - 20-DEC-2001 - 08:20 - SID G6CEFMP1l ***

E AR AR IR R RN A AN R R R KRR AR AR AR R RN R AR R RN A A AN AR ARk r A kAR AT AN ARk r kR ARk Ad



qdddadadddddedddddedddeldddelddededddelddedelddeddelddelddelddcdeddedeleldeldelddeldeldelded

DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE copE: 135672 work 1TEM: ooz2pcM  approp: (GG

I
I
I
I
: I
JUSTIFICATION: |
I
I
|
: |
APPROVED BY: KIMBERLY A BURGE ON: 19-FEB-1999 |

I

32 V2.1.6 —mmmmmmmmem LABOR COST TRANSFER VIEW SCREEN —---=---—=—————— 2.64 —+
r |
| EMPLOYEE ID: _ GOUGER TIMOTHY P |
| I
| PAY PERIOD END DATE: 16-JAN-1999 WORK DATE: 15-JAN-1999 |
|

| INVALID CHARGE CODE: L28473 WORK ITEM: 002DCL APPROP: _
1 .

| TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 16.00

[

|

|

| .

|

[

I

I

|

|

+

---- <F2> ENTER QUERY ------ <F3> EXECUTE QUERY -—---=--====--- F10 EXIT ------ +

Count: 3 ~ v <Replace>



» certlabr.2.1.19 600 Page: 1
56 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 10:51:58

ORGANIZATION TITLE: RAPID RESPONSE REéIDENT OFFICE
TIMEKEEPER: 1 SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 01/16/1999 PAY PERIOD ENDING: 01/16/1999

A AR R AR AR RN AR R AR R AR AR R AR R R A A A A A R A A A A N AR AR A R A A AT A R A R A A R R A R R A A A AR A AR R AR AR R R R R AR R R A AR R R R R A AR R R AR N AR A AN AR R AR TR AN AN RN N ARk AR h

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 01/03 01/04 01/05 01/06 01/07 01/08 01/09 01/10 01/11 01/i2 01/13 01/14 01/15 01/16 Total

LARE AL S22 SRR s 2222 2 R a2 iR R a2 R 2 szttt s R s st s 2R 222X RS XY

6.00 6.00 6.00 3.00 4.00 6.00 7.00 6.00 44.00

B00594

B00667 8.00 8.00
L28473 2.00 2.00 2.00 3.00 2.00 2.00 1.00 2.00 16.00
LEAVE 2.00 2.00 4.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 19-JAN-1999
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
EE SRS SRR R 22 2 222 2 2222 R R R R R SR XS R R R RS R RS R RS2 R R s R R Rl R R R R X RS R R RS R R R R R R E Y

Employee Totals: ’ 8.00 8.00 8.00 8.00 8.00 8.00 8.00 B8.00 8.00 8.00 - 80.00

REG= €8.00 HOL= OVT= ALV= 4.00 OLV= NON= 8.00 SP-RATE-HRS=

FPOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



:;ertlabr.z.l.ls 600 Page: 2
-G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
“ TIME: 10:51:58

SUPERVISOR'S PAGE FOR LABOR REPORTS

FOR SUPERVISOR: CD17

FOR TIMEKEEPER: 1J

LABOR-COST FROM : 01/03/1999 ) LABOR-COST TO : 01/16/1999
EMPLOYEE COUNT = 1

LR E R R R R R R R e s R R R R R R RS2 2222 X2 222222 2 2R s il sttt 2t 2 2Rt s Rl s 22222222 22222222 X822

EMPLOYEE
GQUGER T

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

L2 ST RS ERRS XS R 22222 222 R 2R st sttt 222X

*** END OF REPORT - 27-DEC-2000 - 10:51 - SID G6CEFMPl **%

2 R R R R R 2R RS 2 RSS2SRttt i 2 s Rt 2 a2 2 xR 2222



)

:L_'ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

oo V2.1.6 —mmmmmmmme- LABOR COST TRANSFER VIEW SCREEN =~=---=—m-—m-——m— 2.64 -+
| meroves 1 Sy ovc:r  TIMOTHY P
PAY PERIOD END DATE: 19-DEC-1998 WORK DATE: 08-DEC-1998
INVALID CHARGE CODE: 128473 work ITeM: oo2pct aperor: | Y
TYPE OF HOURS: RG SHIFT CODE: 0  NUMBER OF HOURS: 10.00

DIFFERENT LABOR CHARGE CODE, SAME PROJECT

NEW CHARGE cODE: L35672 work ITEM: ooznck appror: NG

|

|

|

|

I

|

I

|

l

|

| JUSTIFICATION:
I

|

|

| :

| APPROVED BY: KIMBERLY A BURGE ON: 19-FEB-1999
I
+

-—-~ <F2> ENTER QUERY --—---- <F3> EXECUTE QUERY —-—-——--———————- F10 EXIT ——-—-——-— +

Count: 2 N~ v ' <Replace>



‘certlabr.2.1.19 629 Page: 1

1

Ge LABOR COST REPORT WITH CERTIFICATION Date: 20-DEC-2001
TIME: 08:26:18

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER: 1J SUPERVISOR: CD17
NAME:GOUGER T
FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

2 2 R s e R e e e A ey R R R e R R R s Rl s e Y T Y T P e T TR ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

P I s 2 R R R R R R R R R R N A R 2SS R RSS2t R R I R T P R ]

B00589 4.50 4.50
B00594 6.00 5.00 8.00 8.00 6.00 8.00 8.00 8.00 £7.00
128473 2.00 8.00 10.00
LEAVE 3.50 3.50
LEAVE 3.00 - 2.00 : 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
*iti*i****t***i”*‘ﬁi**’*ﬁ*i****i*********t!'ﬁ*'k***t**t**ﬁ'ﬁ*i*****li*****"i‘ttiﬁt*i***i*ttt**tt**i*’i*tﬁi**i'ﬁ*ifi'iﬁ*i’*"ﬁi***ﬁtt*****.

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 71.50 HOL= OovVT= ALV= 3.50 OLV= NON= S.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



o -

4Eeéytlabr.2.1.19 629 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 20-DEC-2001
i TIME: 08:26:18

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 12/06/1998 LABOR-COST TO : 12/19/1998
EMPLOYEE COUNT = 1

2 R e R e e s R e R R s e e e s e A R e 2R T T T LT L L B R B T R 2 L R R R g pra g g g

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP~RATE TOTAL CERTIFIED
GOUGER T 80.00 Y

KRR AR AR AR A AR AR A AN AN A AR TN R A RR AR AR AR R RN AR AR ANT T AR A AR AN IR A DA AR A R

*** END OF REPORT - 20-DEC-2001 - 08:26 - SID GE6CEFMPl *#**

L e R e R A R e e R I R 22 RS Ty



W[ Enployee Hours View Screen 3.53.5 =] BS

3 Action Edit Block Field Record Query ESIG Help

Charge Code: Dispute Charge:

Transaction Date: I?Z—FEB-1999 ] Source of Dispute: DI 1
Effective Date: [22-FEB-1999 | Eor Pay:
Work Date: {15-FEB-1999 | Eor Benefits:

Employee Id No: Employee’s Org Code:
Home Work hem: |[RF6104 ||[ENGINEERING : J

Ordering Work item: [002DCH | |

No of Hours: Spec Rate: Type: Shift: IEI Labor: I 699-9@

Env Haz Oth: I:l
Might Di: s} Add on Factors:

General Overhead:
© nawect

Total Labor Cost: | 1245.13]

Prev Page Prev | Net | query | List | sawe | Ext | Next Page

Record: 111




* »

j:éftlabr.Z.l.lB 604 Page: 1
?6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
: TIME: 10:53:20

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED2S
NAME:BERAN E
FLSA: E CUTOFF DATE 1S: 02/27/1999 PAY PERIOD ENDING: 02/27/1999

F 222 A2 22222 2Rl RR s R a2 R R st 2R s et s R 222 2R Rt at sttt st R2RER2 ]

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 02/23 02/24 02/25 02/26 02/27 Total

(28222 2282222 R ettt iRttt s il sl s i s s s s st s a2 2SR X2 22222222 X ]

L10873 4.00 1.00 5.00
L21275 4.00 8.00 3.00 3.00 18.00
L23580 4.00 4.00
LEAVE 5.00 5.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 22-FEB-1999
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B03822 3.00 3.00
'B04425 4.00 3.00 7.00
L10o873 8.00 2.00 : 10.00
Liliseso 4.00 4.00
L27072 3.50 8.00 11.50
L299%41 2.00 2.00
LEAVE 2.50 2.50

*The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-1999
BY: PETERS, PAULA K JOB TITLE: CHEMIST
L gy T R e sy T Y

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 64.50 HOL= OVT= ALV= 7.50 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




s

-

certlabr.2.1.19 604 Page: 2
B¢ LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 10:53:20
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 02/14/193939 LABOR-COST TO : 02/27/1993
EMPLOYEE COUNT = 1

A2 S22 RS2 Rt sttt iRl iRl sttt i iRttt et s st sz iR i 2R il R st st Rt Rl Y]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

KRR AR AR AN R R AR AR AR AR A AR AR N A AR AR AR AR AAR AR AN RN RRAR N AR AR AR AN RA RSN A R

*** END OF REPORT - 27-DEC-2000 - 10:53 - SID G6CEFMPl #**

AR R AR AT AR AR AT AR R AN TR A AR R E A RN S RN AAAARAARRA AN A AR AR R AR A AR AR A r ARk



’@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@*@@

e EMPLOYEE HOURS VIEW SCREEN ———===-————-omoeeo 3.53.5 —+
:
1 CHARGE CODE: L35672 DISPUTE CHARGE: NA
TRANSACTION DATE: 26-FEB-1999 SOURCE OF DISPUTE:
EFFECTIVE DATE: 26-FEB-1999 EOR PAY: 11BB
WORK DATE: 18-FEB-1999 EOR BENEFITS: 12AB

I
I
I |
| l
| I
] EMPLOYEE ID NO: M EMPLOYEE'S ORG CODE: G6M1JRO ]
| HOME WORK ITEM: A OFFICE COSTS ]
| ORDERING WORK ITEM: 002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK S |
| |
I I
| ENV HAZ OTH: ‘ |
| NIGHT DIFF :N ADD ON FACTORS: |
| |
I I
| |
! I
| l
I I
+ +

NO OF HOURS: 8 SPEC RATE: 0.00 TYPE:RG SHIFT:0 LABOR: 311.07
GENERAL OVERHEAD 76.21
INDIRECT 108.87
TOTAL LABOR COST 496.15
—-—— F2 ENTER QUERY --- F3 EXECUTE QUERY --- <PgUp> PREV BLOCK --- F10 END ----

Count: *1 ’ <Replace>



- certlabr.2.1.19 605 . Page: 1
a6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 10:53:41
ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 13 SUPERVISOR: CD17
NAME:GOUGER T '
FLSA: E  CUTOFF DATE IS: 02/27/1999 PAY PERIOD ENDING: 02/27/1999

I 22 R S R RS2 RS R R 22222222 22 2 R 2222 azs2 s Rt sttt sttt lsst st st il s XYL R T3

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 02/14 02/15 02/16 02/17 02/18 02/19 02/20 02/21 02/22 62/23 02/24 02/25 02/26 02/27 Total

E 2R 2222 22 2 2 2 222 22 R R 222222 22 2R 2 22 222zttt iRt sttt s sl sz TR L 2N

B00594 8.00 8.00 8.00 4.50 5.00 8.00 8.00 8.00 57.50
135672 8.00 8.00
LEAVE 8.00 8.00
LEAVE 3.50 3.00 6.50

*The above hours were ELECTRONICALLY SIGNED ON: 26-FEB-1999

BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER
L e R T I T T
Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 65.50 HOL= OVT= ALV= OLV= . NON= 14.50 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



e

«certlabr.2.1.19 605 Page: 2
«G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
. TIME: 10:53:41

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 02/14/1999 LABOR-COST TO : 02/27/1999
EMPLOYEE COUNT = 1
P R e R R s T L e e e R T R S R R 2 Rl L]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

GOUGER T - - 80.00 Y

LASE RS2SRSS AR R ARl R s R R R iR 222222 222 Rt iR R2 X2

*** END oPF REPORT - 27-DEC-2000 - 10:53 - SID G6CEFMP1 ##x

LA SRS ARttt il 2Rt stz 2R



CIC #: 39EPA SUPERFUND
BILLED DATE 04-JAN-1999

CUSTOMER ORDER NUMBER DW926947840-0560

D.O.VOUCHER NO. BU VOUCHER NO.

BILLED OFFICE (MAIL TO):

CINCINNATI FINANCIAL MGMT CENTER
ENVIRONMENTAL PROTECTION AGENCY

VOUCHER FOR TRANSFERS ’ . PAGE NO. 001 KRR RRRAA R AR AR AN RRRRA KRR RN ARNA R AR RA AR AR AR RRRR
BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
(AR 37-1) * *
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL980792006 * *
* *
* *
BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* -

28009728 * *
28009728 * *
PARTIAL # 3 01-DEC-1998 THRU 04-JAN-1999 * *
* *
BILLING OFFICE (SEND REMITTANCE TO): * *
* *
USACE FINANCE CENTER * *
USAED OMAHA G6& * *
5722 INTEGRITY DRIVE KRR RR KRR AR RN AN AR RR AR AR RIRRAARR RN AR AN ANRL

ACCOUNTING OPERATIONS OFFICE

MS 002

26 WEST MARTIN LUTHER KING DRIVE
CINCINNATI OH 45268-7002

ATTN :

BILLED ACCOUNTING CLASSIFICATION

68 20 X  8145.0000 oD

LINE ITEM " moa

000001 CONTRACT - OUTSIDE GOVERNMENT
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR
000001 INHOUSE - LABOR

FUNDS AUTHORIZED:
TOTAL BILLED AMOUNT:
PREVIOUS BILLED AMOUNT:
CURRENT BILLED AMOUNT:
TOTAL FLUX BILLED:
PREVIOUS FLUX BILLED:
CURRENT FLUX BILLED:
DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080

$279,400
$9,383
$1,381
$8,002

3

$

13
57

C O USACE FINANCE CENTER

MILLINGTON TN 38054-5005

BILLING ACCOUNTING CLASSIFICATION

DESCRIPTION

SUBTOTAL

PARTTAL AMOUNT PAID

PAYMENT DUE DATE 03-FEB-1999 PAY THIS AMOUNT

CERTIFICATE OF OFFICE BILLED

.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
.55 ©  STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
.17 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.

.38

.00 DATE

-00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER

Qo0
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cuortl.2.1.14 477

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-19598

Page:
Date:

1
19-DEC-2001

Transaction Date PR&C

01-DEC-1998
01-DEC-1998
16-DEC-1998

INHOUSE - LABOR
Transaction Date
02-DEC-1998
02-DEC-1998
07-DEC-1998
14-DEC-1998
21-DEC-1998
21-DEC-199%8
21-DEC-1998
31-DEC-1998
31-DEC-1998

W59X0G82894147
W59XQG82894145
W59XQ@383419716

Charge Code
L21275
L21275
L21275
L21275
L21275
L21275
L28473
L21275
L2127S

Obligation
01/11-14-98C
01/11-14-98C
901322G6

Work Date

25-NOV-1998
25-NOvV-1998
03-DEC-1998
08-DEC-1998
16-DEC-1998
18-DEC-1998
08-DEC-1998
31-DEC-1998
29-~DEC-1998

Del Order No Emp ID Line Item
NA 0001
NA 0003

NA

> -
SUBTOTAL COST:
Emp ID

No of Hours Type

SUBTOTAL CO

Resource Code Accrual Ind

TRANSPER

TRANSPER

TRANSPER

Labor § G&A § Indirect $

$4,508.13 $1,104.52 $2,340.23

TOTAL COST:

AR RER R RN R R AR R AR T RN N AR AR AR R AR RA RN AR AR R A AN RN R A RN AN AR AR R A ARRR R A TSN RN

L2 2] END

OF

REPORT - 19-DEC-2001 - 14

:36 - SID. G6CEFMPl ##x*

AR AR R AR AR RN AR AR BN R AR AR A AN RN A AR A NN RN AR N AN R AR RAARR AN A AN RRR N A RN RAN KR A RN AR AW

Total
$191.00
$191.00

$49.50

$431.50

Total
$503.98
$§126.00
$174.83

$1,007.96

$1,511.94
$1,007.96

$581.96
$1,557.81
$1,480.44

$7,952.88

$8,384.38



"'@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@.@@‘@@

-+- v2.1.6 ---- TRAVEL ACCQUNTS PAYABLE TRANSACTION VIEW SCREEN --------- 3.92 —+
I TRVL ORDER/OBLIG: 901322G6 FUND TYPE: F SAACONS SITE ID: |
] TRVL ORD AMEND: O APPROP STATUS: C DEBTOR BILL NO: |
| VCHR SEQ NO: 1 APPROP TYPE: C TRANS DATE: 16-DEC-1998|
| VCHR AMEND NO: 0 EAID: WORK CAT: 32207 EFF DATE: 16-DEC-1998|
| SETLMNT AMEND NO: O WORK CAT ELEM: 99998 RESOURCE PLAN: 1 |
| LINE ITEM NO: 1 FUND WORK ITEM: 002DCL COST TYPE: WIP |
{ TRVLR/VENDOR ID: GOUGT3557 RESOURCE CODE: TRANSPER ACCT PHSE: ES5A |
| FAR ORDER NO: DW96947840-0560 MOA: C2 TBO DISB.: N |
| MGT STRUCTURE: 015558 FOR: 21T2 TRANS TYPE: APR |
|  APPROPRIATION: h PERIOD: 199812 |
| TRANSACTION ID: 1 SOURCE: TRVLCERT GL NOT POSTED?: |
e +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT CREDIT AMT |
]1311.25 D 49.50 ' |
14252.00 D 49.50 |
}4821.00 D 49.50 |
| 6500.32 D 49.50 |
[2113.00 C 49.50 |
14232.00 C 49.50 |
+ <F2> ENTER QUERY --—=—=-——=-- <F3> EXECUTE QUERY --—-~—-——=———————— <F10> EXIT -+
Count: 3 v <Replace>



-4 0t
e

TRAVEL VOUCHER OR SUBVOUCHER |

TV NO:

1 AMEND NO: 0

1. PAYMENT REQUIRED BY

2. TYPE OF PAYMENT

3. FOR DO USE

ONLY

I i
CASH | | cHECK x | ToY/TAD PCS a. DO VOUCHER NO.
MEMBER / — ) 0000123196
X | ELECTRONIC FUND TRANSFER OTHER EMPLOYEE | | DEPENDENT(S)| | pLA
] i 1 1
4. NAME (Last, First, Middle Initial) S. GRADE [6. SSN b. SUBVOUCHER NO.
GOUGER, TIMOTHY P 12 Privacy Act Data

7. ADDRESS a.NUMBER AND STREET
Privacy Act Information.

b. CITY

Privacy Act Information.

c.STATE c. PAID BY

8736 17Decl938

d.ZzIP CODE

402-293-2514

8. TELEPHONE NUMBER

901322G6

9. TRAVEL ORDER NUMBER
07Decl998

11. ORGANIZATION AND STATION RAPID RESPONSE RESIDENT O

10.PREVIOUS PAYMENTS/ADVANCES
$.00

12. DEPENDENT (S)

13. DEPENDENTS®' ADDRESS ON
RECEIPT OF ORDERS

USACE FINANCE CENTER

T I i
| ACCOMPANIED | | UNACCOMPANIED SEE ATTACHED (IF APPLICABLE)
| .| ]
SEE ATTACHED (IF APPLICABLE) 14 .HOUSEHOLD GOODS SHIPPED
| YES| | no
1 1 1 d. COMPUTATIONS
15. ITINERARY
DATE |LOCAL TIME PLACE MODE | REAS| DAILY |NUMBER OF MEALS| POC 1
OF |FOR |LODGING MILES
1998 TRVL|STOP| COSTS | Govit Ded
12/08|DEP| 0730 |RESIDENCE NEBRASKA PA
12/08 |ARR| 0800 |OMAHA / DOUGLAS NEBRASKA AT -
12/08|DEP| 0830 |OMAHA / DOUGLAS NEBRASKA TP
12/08|ARR| 0950 |CHICAGO / DU PAGE, COOK & LAKE TD
12/08|DEP| 1935 |CHICAGO / DU PAGE, COOK & LAKE| CA
12/08|ARR| 2100 |OMAHA / DOUGLAS NEBRASKA AT
12/08|DEP| 2130 |OMAHA / DOUGLAS NEBRASKA TP
12/08|ARR| 2150 |RESIDENCE NEBRASKA MC
DEP
ARR
DEP
ARR
e. SUMMARY OF PAYMENT
16. REIMBURSABLE EXPENSES 17. LEAVE (1) Per Diem $31.50
(2) Actual Expense
DATE |b. NATURE OF EXPENSE AMOUNT |b. ALLOWED |a. DAYS |b. HOURS| (3) Mileage
: (4) Dependent Travel
08Dec1998 |[MILEAGE TO/FROM AIRPORT 9.75 (5) DLA
08Dec1998 | PARKING FEES - AIRPORT 5.25 c. TAKEN BETWEEN | {6) Reimbursable Expense $18.00
08Dec1998 | TRANSPORTATION - SUBWAY 3.00 (7) Total $49.50
(8) Less Advance
d. AND (9} Amount Owed
(10) Amount Due $49.50
1
18. POC TRAVEL: OWNER/OPERATOR | | PASSENGER [19. GOVERNMENT TRANSPORTATION REQUEST (GTR)/MILITARY
1 TRANSPORTATION AUTHORIZATION (MTA)
20. Long distance telephone calls are certified as
necessary in the interest of the government. a. GTR/MTA NO. b. FROM c. TO
APPROVING OFFICER
(31 USC 1348(b)) 7604389840 OMAHA / DOUGLAS NEB|CHICAGO / DU PAGE,
21.a. CLAIMANT SIGNATURE b. DATE 22.a. APPROVING OFFICER SIGNATURE b. DATE
/BLECTRONICALLY SIGNED BY/ STEVEN R SCHMIDT 09bec1398

23. ACCOUNTING CLASS

24. COLLECTION DATA

96252

G625294

002DCM

100 % FUNDED

DD FORM 1351-2

25. COMPUTED BY |26. AUDITED BY 27.TRVL ORD POSTED BY|28. RECEIVED({Payee signature and date or check no.)|29. AMOUNT PAID
SHELIA DACQUISTO |JUDITH MORGAN 77393 17Dec1398 $49.50
NCR NUMBER



TRAVEL VOUCHER OR SUBVOUCHER

(Continuation Sheet

)

PAGE NO.

GOUGER, TIMOTHY P

LAST NAME- FIRST NAME- MIDDLE INITIAL

901322G

6 1

1. ITINERARY

DATE |LOCAL TIME|

PLACE

MODE | REAS

TRVL |} STOP

DAILY |NUMBER OR MEALS
OF |FOR |{LODGING

COSTS

Gov't

Ded

POC
MILES

FOR DO USE ONLY

DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP
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REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
(Reference: Joint Travel Regulatioms)
Travel Authorized as indicated in items 2 through 21

1. DATE OF REQUEST

04-MAR-199%

REQUEST FOR OFFICIAL TRAVEL

RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE CENWO-CD-FC-R

2.NAME (Last,First,Middle Initial) 85N 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12
4 .OFFICIAL STATION 5.ORGANIZATIONAL ELEMENT 6 .PHONE NO.

402-293-2514

TECH SUPPORT
TEMPORARY DUTY

7.TYPE OF ORDERS B.SECURITY CLEARANCE 9., PURPOSE OF TDY

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)
1 08-DEC-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T
11.ITINERARY | Y| VARIATION AUTHORIZED
-

12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
T = | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER -
l

Mileage reimbursement and pex diem limited to
{Overseas Travel only) |- constructive cost of common carrier transportation

: and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

T T
13. !ﬂ PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR

| OTHER RATE OF PER DIEM(Specify)
1

14 .ESTIMATED COST

15.ADVANCE AUTHORIZED

PER DIEM TRAVEL OTHER TOTAL
$162.00 $318.43 $50.00

$530.43

$.00

See Attached Por Additional Remarks

16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and sifgnature) 18.APPROVING OFFICIAL (Title and signature)

/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER /ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER

TRANSPORTATION ASSISTANT 04-MAR-1995 TRANSPORTATION ASSISTANT 04-MAR-1999
AUTHORIZATION

19.ACCOUNTING CITATION

LOGISTICS MANAGEMENT OFFICE
9501 JOHN J. PERSHING DR.
OMAHA, NE68112

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ DARLENE E SKINNER TRANSPORTATION ASSISTANT 04-MAR-1999

22 .TRAVEL ORDER NUMBER
901322G6

DD FORM 1610, 1 JUN 67



P U.S. ARMY CORPS OF ENGINEERS

DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL

04-MAR-1999

NAME (Last, First) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 901322G6
16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'®

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




. REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL 1. DATE OF REQUEST
. e ey, (Reference: Joint Travel Regulations)
Travel Authorized as indicated in items 2 through 21 07-DEC-1998

REQUEST FOR OFFICIAL TRAVEL

2 .NAME (Last,First,Middle Initial) SSN : 3.POSITION TITLE AND GRADE OR RATING

GOUGER, TIMOTHY P ) ENVIRONMENTAL ENGINEER Gs12
4 .QOFFICIAL STATION S .ORGANIZATIONAL ELEMENT 6. PHONE NO.
RAPID RESPONSE RESIDENT OFFICE

OFFUTT, AFB, NE ) CENWO-CD-FC-R 293-2500
7:'I'YPE OF ORDERS 8 .SECURITY CLEARANCE 9.PURPOSE QOF TDY

TECH SUPPORT
TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
{Including travel time)
1 08-DEC-1998 CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL
T L]
11.ITINERARY |Y|VARIATION AUTHORIZED
(W]

LEG: 1 OF 1 AMENDMENT NUMBER: 0
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 08-DEC-1998 AT 600 HRS
TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 08-DEC-1998 AT 1900 HRS

12 .MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
EJ
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE:
xx T
, - | More advantageous to government
| | AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER H
J | Mileage reimbursement and per diem limited to
{Overseas Travel only) = constructive cost of common carrier transportation
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.

T—1
13. |X| PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
)

-
| OTHER RATE OF PER DIEM(Specify)
A

14 .ESTIMATED COST 15.ADVANCE AUTHORIZED

PER DIEM TRAVEL : OTHER TOTAL

$162.00 . $321.00 $50.00 $533.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/NFFICE AND RETURN IS AUTHORIZED.

IF TRIP IS CANCELLED OR CHANGED, TRAVELER IS LIABLE FOR ISSUED/UNUSED TICKETS UNTIL TURNED IN WITH TVL VOUCHER

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.

TRAVEL ADVANCE MUST BE SETTLED WITHIN 15 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and signature) 18 .APPROVING OFFICIAL (Title and' signature)

/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN /ELECTRONICALLY SIGNED BY/ JEROME M WOODS )

SUPERVISORY CIVIL ENGINEER 07-DEC-1998 SUPERVISORY CIVIL ENGINEER 07-DEC-1998
AUTHORIZATION

19 .ACCOUNTING CITATION

100%
20.0RDER AUTHORIZING OFFICIAL (Title and signature) OR AUTHENTICATION 21.DATE ISSUED
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK SUPPORT ASSISTANT (OA) 07-DEC-1998
FORT CROOK AREA OFFICE
USACE P.O. BOX 13287 22.TRAVEL ORDER NUMBER
OFFUTT, AFB, NE68113 901322G6

DD FORM 1610, 1 JUN 67

20/322 &6
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«i' OF THIS SYSTEM. THIS COMPUTER SYSTEM, INCLUDING ALL RELATED EQUIPMENT,

INITIAL SIGNATURE: D4022C1DC16F06Al

I
I
|
| DISBURSING OFFICER'S SIGNATURE:
+-- <F2> ENTER QUERY ----t---- <F3> EXECUTE QUERY ~-—-—-—---——- <F10> EXIT ------ +

j— v2.1.12 - VIEW CHECK REGISTER SCREEN —-=--=---c———memmmm e 6.47 ——+
[2 . ]
| ASSIGNED CHECK NO: 77393 CHECK NO TRACE:1800032353 |
| REPLACEMENT NO: PAYM METHOD: EFT DSSN:8736 EA?: |
| ‘ TYPE: TRV SETLMT FOA CODE:G6 |
| CHECK DATE: 17-DEC-1998 REFERENCE NO:901322G6 |
| AMOUNT: 49.50 CURRENCY:US |
I STATUS: PRINTED FOR CURR AMT: |
} PAYEE: TIMOTHY P GOUGER |
! I
I | I
I I
| . [
| G I
I I
CERTIFIED BY: AUTRY, SHIRLEY LE DATE SIGNED: 17-DEC-1998 |

I

|

|

Press F2 to enter a query.
Count: *3 ~ <Replace>
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- certlabr.2.1.19 577 Page: 1
36 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:36:59

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME:BERAN B
FLSA: E CUTOFF DATE IS: 12/05/1998 PAY PERIOD ENDING: 12/05/1998

LARZ A S E AR R Aot ied il iR il sttt ss R Rt Rttt iRt sttt X2 222222222222

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 12/05 Total

LA S AR 2 R s e e s A A A R LR e Rl e Rt a2 s 2L sz s 2222222222222 2222y yyy ey

L21275 8.00 : ’ 8.00
L29941 8.00 . 8.00
L30110 8.00 8.00
LEAVE 8.00 8.00
LEAVE 8.00 8.00

*The above hours were ELECTRONICALLY SIGNED ON: 02-DEC-1998
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

B013397 7.00 3.00 15.00
L238729 a.oo 8.00 16.00
L29941 8.00 3.00

1.00 1.00

LEAVE 3 ) _
*The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1998
BY: CONﬁEALY, DEL W JOB TITLE:. SUPERVISORY CHEMIST
PR 2222 R RS RS R 22222 a xRt S 2R X xRS R SRR 2 R R R R 2 R R X R R R YRR sl R RS R R X R T R R R E "]
Employee Totals: 3.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 3.00 3.00 30.00

REG= 63.00 HOL= OVT= ALV= 9.00 OLV= NON= 8.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE




- certlabr.2.1.19 5§77 Page: 2
7 66 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
B TIME: 09:36:59

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FOR TIMEKEEPER: 74
LABOR-COST FROM : 11/22/1998 LABOR-COST TO : 12/05/1998
EMPLOYEE COUNT = 1

ERA TR AR AR R AN AR R R R R AR N A A A R A AN A A RN R R R A I R R RN A A R R A A R R T R A R A A A T A N A AN T RN R RN R RN AN AN RN RN T

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

b2 A2 22222222ttt s s si il s Rttt RReddssl s )

*** END OF REPORT - 27-DEC-2000 - 09:37 - SID G6CEFMPl **»

L2222 2222 SRR it sttt st i 222222222 2222 s s



certlabr.2.1.19 576
Gé

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26
NAME : THOMASON P

FLSA: E CUTOFF DATE IS: 12/05/1998

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30

LABOR COST REPORT WITH CERTIFICATION

Page:
Date:
TIME:

PAY PERIOD ENDING: 12/05/1998

L322 4222 22 22 RS2 s X222t et st d sttt sttt a i bt i i sttt ottt i sl 2222 XX 2 4

12/01 12/02

12/03

1
27-DEC-2000
09:26:34

12/04 12/05 'Potal

22482 2 a2 s d sttt ds s it s a2 s a2 a2 et R332t Ratid ittt it ittt ittt ittt

L21275 2.00

L26609 8.00

L27073 1 2.00

L30110 3.o0

LEAVE 1.00

LEAVE 8.00

LEAVE 8.00 8.00

. A
*The above hours were ELECTRONICALLY SIGNED ON: 02-DEC-1998

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

B02584
L13140
L21674
L23644
L25131
L28026
LEAVE

LEAVE

*The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1398

3.00

BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

LA AR SRRttt d sttt i 2 sttt i R s ettt sl sttt sd it st a s 222N 2

Employee Totals: 8.00 8.00 8.00 8.00 8.00
REG= 44.50 HOL= OVT= ALV= 3.50 OLV=
POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET CREEK SITE

32.00

SP-RATE-HRS=

1.00
4.00

2.00
1.00

4.00
2.50

2.00
3.00
2.00
3.00
1.00
3.00
16.00

1.50
1.00
4.00
16.00
2.00
5.00
2.50
a.00

80.00



.
5.
certlabr.2.1.19 576 Page: 2
v G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 09:36:34

SUPERVISOR'S PAGE POR LABOR REPORTS
POR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 11/22/1998 LABOR-COST TO : 12/05/1998
EMPLOYEE COUNT = 1

P R R R R R s A s e A R R s R A R R R e e e e R R e s Rl d it X s 2ttt IRy

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFiH!
THOMASON P 80.00 Y

AR R RN AR R RN A AR AN R R R A A R R N R T R AR RN R R AN RN AR RN RN AR RRNN

*#* END OF REPORT - 27-DEC-2000 - 09:36 - SID G6CEFMP1 **»

EX X222 SRR3R 2222 2R Rt iid sl d sl dss sttt X2 Y]
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wcertlabr.2.1.13 578 Page: 1

Gé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:37:19

ORGANIZATION TITLE: CHEMISTRY.SECTION
TIMEKEEPER: 74 SUPERVISOR: EDO0S

NAME : CONNEALY D )
FLSA: E CUTOFF DATE IS: 12/05/1998 PAY PERIOD ENDING: 12/05/1998

EXE 222222222222 2222222 d s sl ad il Rt Rzttt i i s Y022 222222 22X Rt R R R R R B p g R R g R R R R PR N R R gy

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 11/22 11/23 11/24 11/25 11/26 11/27 11/28 11/29 11/30 12/01 12/02 12/03 12/04 12/05 Total

P R T R R e e Y R e e s 2 A e e e X R A R R R s A R R AT IR 222 TSR R R R R R L L L L RN R R R TR R R AT R RN U RN R gy

B0O2584 4.00 2.00 4.00° 4.00 14.00
L26606 4.00 4.00 8.00
L29453 4.00 4.00 a.00
LEAVE 8.00 8.00
LEAVE 2.00 2.00

*The above hours were ELECTRONICALLY SIGNED ON: 01-DEC-1998

BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

B02584 6.00 2.00 2.00 2.00 B8.00 20.00
L21275 2.00 2.00
L28958 3.00 3.00
L28964 2.00 2.00
L28971 _ 6.00 6.00
L29729 ‘ 2.00 2.00
L30110 2.00 2.00
L31224 3.00 3.00

*The above hours were ELECTRONICALLY SIGNED ON: 07-DEC-1998 '
BY: MONZINGO, JOHN W JOB TITLE: SUPERVISORY CIVIL ENGINEER

P2 XY A e e e R A s AR R RS R Rl iR sl et sl s a2 d Rt sttt il X2l RY

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 3.00 80.00

REG= 70.00 HOL= ovVT= ALV= OLV= NON= 1c.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE
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« Certlabr.2.1.19 578

Page: 2
36 LABOR COST REPORT WITH CERTIFICATION - Date: 27-DEC-2000

. TIME: 09:37:19

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: EDO5
FOR TIMEKEEPER: 74
LABOR-COST TO : 12/05/1998
EMPLOYEE COUNT = 1

IR E2 222 SRS 2222 2222222228 2 22 222222222222l i d il g ettt ittt il st 2222222222222 2J

LABOR-COST FROM : 11/22/1998

EMPLOYEE REGULAR

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
CONNEALY D

(22222222 2222222 2822222222 A2 222 2 X 222220 2Rt it st et id s sstst ]2

«** END OF REPORT - 27-DEC-2000 - 09:37 - SID G6CEFMP1l +#*x»

R AR AR A AR R AR AR R A A AR AR RN AR A AR RN AN A A R R RN AR N AR A RN RN RN NN AN RSN



~ G6

Page: 1

LABOR COST REPORT WITH CERTIPICATION , Date: 27-DEC-2000
TIME: 09:38:02

certlabr.2.1.19 579

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED2S

NAME:BERAN B
FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

AR AR A AR R AT A N R R A AN A R R R A R R R R N R R R R R A R R R PN A R A I R A AR R AN AR AN AR AR AP AN AR R AR A IR R TR RS R R TN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 112/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

KRR A AR A R A R R R R A A A A AR A AR A AR R R T T R R R R A R AR AR A A A R R AR AR AR RN A AR I A AR A A R TR NN AN AR IR E A AT AN ARk AR TRN

B01397 8.00 8.00
L21275 B.00 B.00 16.00
129941 7.00 8.00 15.00
LBAVE 1.00 1.00
*The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1998
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 8.00 B8.00 16.00
L29941 8.00 .00

8.00 8.00 ' 16.00

LEAVE ] r .
*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

T L Y e L e e e L
8.00 8.00 8.00 8.00 8.00 3.00 8.00 30.00

Employee Totals: 8.00 8.00 8.00

REG= 63.00 HOL= OoVT= ALV= 1.00 OLV= NON= 16.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



. -

. certlabr.2.1.19
-~ G6

-

LABOR-COST FROM

579

Page: 2
LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:3E:02

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
_ FOR TIMEKEEPER: 74

12/06/1998 LABOR-COST TO : 12/19/1998

EMPLOYEE COUNT = 1

P R R R R R A R A A R L E R e e s R X I R e s R s e R el s e el e e e e a2 e 2 2 A S 2 R )

EMPLOYEE
BERAN E

REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED

AR RN AN R R R R AN A A A R A AR R R R A N AR A AR R R AR AT AR R R AR AN RN AN AN TA AR R ARE

**+* END oOF REPORT - 27-DEC-2000 - 09:38 - SID G6CEFMPl +ww

R e Y L R A A R R s s Y e R R R R 2 AR 22T P 2yl ye)



~g

certlabr.2.1.19 582
“4G6 LABOR COST REPORT WITH CERTIFICATION

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER : 59 SUPERVISOR: ED26
NAME : THOMASON P

Page: 1
Date: 27-DEC-2000
TIME: 09:39:08

FLSA: E CUTOFF DATE 1IS: 12/19/1998 PAY PERIOD ENDING: 12/13/1998

EA 22222222222 R st id sl sd st Rd st iRt Rttt R R 222 R 2 R X T 8 T R R Y B R R g g R R g R I R R S e e

CHARGE WORK HRS SH N EV

CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/19 Total

(22222222 2 R 22 X2 2R 2R 222l a2l et it s eIt sl y st E s e Y S T L s

B02584 1.00 2.00

L106532 4.00

L23644 1.75 3.00 5.50 7.50
L26383 4.00

L30126 2.00

L30460 2.00

L32446 1.00

LEAVE 3.25 2.00 0.50 0.50

*The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1598
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

Bo3822 4.00
L21275 8.00 8.00 3.00

LEAVE

LEAVE 4.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST

3.00
4.00
17.75
4.00
2.00
2.00
1.00
6.25

4.00 8.00
24.00
4.00 4.00
4.00

LA 2SS 22222222022t 2 od ittt stz RaltiR st sttt st ittt st st i s 2222 R F Ry e g ey R e

Employee Totals: 8.00 8.00 8.00 8.00 a.00 8.00 8.00 8.00 8.00

REG= 65.75 HOL= OVT= ALV= 10.25 OLV= NONa 4.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE

8.00 . 80.00



Ll »
”~
certlabr.2.1.19 582 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION . Date: 27-DEC-2000

TIME: 09:39:08

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26
FOR TIMEKEEPER: 59
LABOR-COST FROM : 12/06/1998 LABOR-COST TO : 12/19/1998
EMPLOYEE COUNT = 1

ISR X222 2 S22 222l a st 2 S22 2R 22 R st 2adad sl st dlelest el e it e il s eI s TYT ISR LT ]

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
THOMASON P 80.00 Y

E2 2222222 2222222t d it ittt ettt ittt it ii itz 22T 2]

*** END oOP REPORT - 27-DEC-2000 - 09:39 - SID G6CEFMPl t*=x=

P22 2222222222 X222 a 2Rl s st As sttt sl s il 222 )



certlabr.2.1.19 581 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:38:46

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN B
FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOCD ENDING: 12/19/1998

LA AR L 2SR 222222 Rl iRttt Rt st sttt i s a2 222222222 2222222 2 2222222222222 X X 4

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/120 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/1% Total

L2222 2222l a it sdd st ii ittt st ili Rl i Rl s 22222 dR ) 222222222222 2222222222222 232222 &

B01337 8.00 : 8.00
L21275 8.00 8.00 16.00
L29941 7.00 8.00 ' 15.00
LEAVE 1.00 1.00

*The above hours were ELECTRONICALLY SIGNED ON: 14-DEC-1998
BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST

L21275 8.00 8.00 16.00
L29941 8.00 38.00
LEAVE 8.00 8.00 16.00
*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998

BY: CONNEALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
L L e L T R T T T 2

Employee Totals: 8.00 8.00 8.00 8.00 8.00 3.00 8.00 8.00 8.00 3.00 80.00

REG=  63.00 "HOL= OVT= ALV= 1.00  OLVa ©  NON=  16.00  SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.

H L ad
cextlabr.2.1,19 581 Page: 2
7’ Gs LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
v TIME: 09:38:46

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED2S
FOR TIMEKEEPER: 74
LABOR-COST FROM : 12/06/1998 LABOR-COST TO0 : 12/19/1938
EMPLOYEE COUNT = 1

(222 2RSS RS AR R 22 22 22X 22 2R 22t s it 222 st s i st iR R 2Rt dt 2 2222222232222 P22 22 2 R 2

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L. SP-RATE TOTAL CERTIFIED
BERAN E 80.00 Y

AT R RN A AR R A A A AR AT AR R R A A A AN AR AR AR AN A T AN DA NIRRT NSRRI RANTE

*** END oOF REPORT - 27-DEC-2000 - 09:38 - SID G6CEFMP1 **x*

X F E 2SS A 222 222 2R s dsd sl it it i 2 st it s 2222222



.

- *certlabr.2.1.19 580 Page: 1
“Gs LABOR COST REPORT WITH CERTIPICATION Date: 27-DEC-2000

TIME: 09:38:25

ORGANIZATION TITLE: RAPID RESPONSE RESIDENT OFFICE
TIMEKEEPER : 1J SUPERVISOR: CD17
NAME:GOUGER T

FLSA: E CUTOFF DATE IS: 12/19/1998 PAY PERIOD ENDING: 12/19/1998

AR R AR AN AR RN R AR A R AN R R R A A AN R R A AT R A A R R A R R A NP R R R R A A R R R A NN AR R TR A NN R R R AN AR RN P AT AR AR PR A PR T RN

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/06 12/07 12/08 12/09 12/10 12/11 12/12 12/13 12/14 12/15 12/16 12/17 12/18 12/15 Total

LE TR A RS2 X2 22222 2222222222l allad st d s sttt ittt il il ss st i et Rl X sl sl 222 22222 2222222222222 X224

B0O0SB8S 4.50 4.50
B0O0594 6.00 5.00 8.00 8.00 6.00 8.00 8.00 8.00 57.00
L28473 2.00 8.00 10.00
LEAVE 3.50 3.50
LEAVE 3.00 2.00 5.00

*The above hours were ELECTRONICALLY SIGNED ON: 21-DEC-1998
BY: WOODS, JEROME M JOB TITLE: SUPERVISORY CIVIL ENGINEER

X222 222222222222 R R R 22 R ettt sttt it el sl il sl s d Rt ettt ad sttt ittt sl Rttt 2 d

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 3.00 8.00 80.00
REG= 71.50 HOL= OVT= ALV= 3.50 OLV= NON= 5.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCL SAUGET AREA, IL (RAPID RESPONSE)



certlabr.2.1.19 580 Page: 2
s LAEOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
s TIME: 09:38:25
SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: CD17
FOR TIMEKEEPER: 1J
LABOR-COST FROM : 12/06/1998 LABOR-COST TO : 12/19/1998
EMPLOYEE COUNT = 1

LA 222222222 R X2 X222 2 a2 st id ittt et il s it il s it i ittt dR il ittt ittt ld )

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
GOUGER T 80.00 Y

A AR T AR R R AR T A A AR AR AR A AR R A TR AR AR RR AR AR RIA R AR AR AN R AT AR R ANT AR RANER

*** END oOF REPORT - 27-DEC-2000 - 09:28 - SID G6CEPMP1 *+**

AR AN R AR AR AN TR AN R A AT R AR AR RN AR AR T AR N AR AR AN AR A AR AR NIRRT TR TR AAN



v
certlabr.2.1.19 583 Page: 1
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000

TIME: 09:39:30

ORGANIZATION TITLE: CHEMISTRY SECTION
TIMEKEEPER: 74 SUPERVISOR: ED25

NAME : BERAN E
FLSA: E CUTOFF DATE IS: 01/02/199% PAY PERIOD ENDING: 01/02/1999

222 2 2 I P R R Y R e R R R R YR N R S R A R s AR R A s iR dsstisd sl a2 R 0t 2222 22222322222 22

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 01/02 Total

AR R A R AT R R AN AR R AR TR A A N T R A AN AR A R R R A NN A T R R R R AN R R A A R A RN RN R A A A R A R N P A A A P AN AN AP AN N R AR RN A AN P RN TR R AN TN AN

L21275 8.00 8.00 3.00 24.00
L23440 4.00 8.00 4.00 16.00
L29941 3.00 7.00 15.00
LEAVE 4.00 1.00 5.00
LEAVE 4.00 8.00 3.00 20.00

*The above hours were ELECTRONICALLY SIGNED ON: 31-DEC-1998
BY: CONNBALY, DEL W JOB TITLE: SUPERVISORY CHEMIST
I T e e P I R Y Y P A s R LS A2 222222222 22 2R R R R st Rt X X2 22222222 22X L X 2

Employee Totals: 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 a8.00 8.00 80.00

REG= 55.80 HOL= OVT= ALV= S.00 OLV= NON= 20.00 SP-RATE-HRS=

FOR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



, certlabr.2.1,19 583 Page: 2
G6 LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:39:30

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED25
FPOR TIMEKEEPER: 74
LABOR-COST FROM : 12/20/1998 LABOR-COST TO : 01/02/1999
EMPLOYEE COUNT = 1

P2 I TR R Ry AL R R X S R ARSI RS AR S RIS R A A Al a s a2 L2 s R R YRR 22T LA LSRRI FEITL LTI ILTLNTIEILES R 2L S

EMPLOYEE REGULAR HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP—RATE TOTAL CERTIFIED
BERAN E 80.00 Y

[T XIS 222X IR S22 222222 d i adadii sl ss il atss i sl st 2Rl

**x END OF REPORT - 27-DEC-2000 - 09:39 - 5SID G6CEFMP1 #wv*

AR AR AR AR NN R R H A R R R R AR A R R A A AN T AR AN RN R AN TR A AR AN NN AN RN SRR NS



* certlabr.2.1.19 584 Page: 1
Bé LABOR COST REPORT WITH CERTIFICATION Date: 27-DEC-2000
TIME: 09:39:52

ORGANIZATION TITLE: INDUSTRIAL HYGIENE SECTION
TIMEKEEPER: 59 SUPERVISOR: ED26

NAME : THOMASON P
FLSA: E CUTOFF DATE 1S: 01/02/1999 PAY PERIOD ENDING: 01/02/1999

(2222222222 22222 222X X222 222X R 2222222222t i sttt R alt ittt sl s 2 22222 2R R R T R R g R g g prg e g Rrg g R g R g

CHARGE WORK HRS SH N EV
CODE ITEM TYP CD D HZ 12/20 12/21 12/22 12/23 12/24 12/25 12/26 12/27 12/28 12/29 12/30 12/31 01/01 01/02 Total

PR 222222222222 22222222 2s 2 22222222222 Rt ataltist sttt ittt sl 2 a2 LI 2L 22 LR E R T R g R g g g RN R gy

121275 8.00 8.00 7.50 23.50
L23644 4.25 8.00 12.25
L32610 1.00 1.00
LEAVE 2.75 8.00 4.00 0.50 8.00 23.25
LEAVE 4.00 8.00 8.00 20.00

*The above hours were BLECTRONICALLY SIGNED ON: 31-DEC-1998
BY: DAVIS, CHERYL A JOB TITLE: SUPV INDUSTRIAL HYGIENIST
P R R L Ry T T e R e R R TR TR P

Employee Totals: . 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 8.00 80.00

REG= 36.75 HOL= OVTa ALV= 23.25 OLV= NON= 20.00 SP-RATE-HRS=

POR THESE WORK ITEMS:

002DCM SITE 1, SAUGET AREA, IL;AKA DEAD CREEK SITE



.

~

i

w certlabr.2.1.19 584 Page: 2

~ G6 LABOR COST REPORT WITH CERTIPICATION Date: ‘27-DEC-2000
- TIME: 09:39:52

SUPERVISOR'S PAGE FOR LABOR REPORTS
FOR SUPERVISOR: ED26 -
FOR TIMEKEEPER: 59
LABOR-COST FROM : 12/20/1998 LABOR-COST TO : 01/02/1999
EMPLOYEE COUNT = 1

I R TR TR RIS LTSRS S A RS 2R X R 222 X2 R 2222 2asd sl ittt sl il R YR 2R S R R R R R YR S R LR R X

HOLLIDAY OVERTIME ANNUAL LV OTHER LV NON-PD L SP-RATE TOTAL CERTIFIED
80.00 Y ’

EMPLOYEE REGULAR
THOMASON P

P22 XS8R 2222222222 aR iRttt ittt sl 2222222}

*** END OF REPORT - 27-DEC-2000 - 09:39 - SID G6CEFMP1 #*+

AR AN AR R AN TR R R AR R R AR R R AR N R A R AN AR R A N A R R R R AN NN AR AR TR AT RN IR NN



CIC #: 99EPA SUPERFUND

VOUCHER FOR TRANSFERS PAGE NO. .001 LE I R e R R R A AR Rl E )

BILLED DATE 01-DEC-1998 BETWEEN APPROPRIATIONS AND/OR FUNDS * ACCOUNTS OF *
CUSTOMER ORDER NUMBER DW96947840-0560 (AR 37-1) * "
(DW96947840 - RAPID RESPONSE AT SAUGET AREA, IL IL3B0792006 * *
* *
* *
D.O.VOUCHER NO. BU VOUCHER NO. BILL NO. PAID BY CHECK NO. COLLECTION VOU. NO. * *
* *
28009136 * *
PARTIAL # 2 02-NOV-1998 THRU 01-DEC-1998 * *
* *
BILLED OFFICE (MAIL TO): BILLING OFFICE (SEND REMITTANCE TO) : * *
. * "
CINCINNATI FINANCIAL MGMT CENTER USACE FINANCE CENTER * *
ENVIRONMENTAL PROTECTION AGENCY USAED OMAHA Gé * : *
ACCOUNTING OPERATIONS OFFICE 5722 INTEGRITY DRIVE P I T T I T T Y R R g R a prpgraraman
MS 002 C O USACE FINANCE CENTER
26 WEST MARTIN LUTHER KING DRIVE .
CINCINNATI OH 45268-7002 MILLINGTON TN 38054-5005
ATTN
BILLED ACCOUNTING CLASSIFICATION BILLING ACCOUNTING CLASSIFICATION
LINE ITEM MOA DESCRIPTION
000001 CONTRACT - OUTSIDE GOVERNMENT -
PARTIAL AMOUNT PAID $382.00
PAYMENT DUE DATE 31-DEC-1998 PAY THIS AMOUNT $.00
CERTIFICATE OF OFFICE BILLED
FUNDS AUTHORIZED: $279,400.00 I CERTIFY THAT THE ABOVE ARTICLES WERE RECEIVED AND ACCEPTED OR THE SERVICES PERFORMED AS
TOTAL BILLED AMOUNT: $1,381.17 STATED AND SHOULD BE CHARGED TO THE APPROPRIATION(S) AND/OR FUND(S) AS INDICATED ABOVE,
PREVIOUS BILLED AMOUNT: $999.17 OR THAT THE ADVANCE PAYMENT REQUESTED IS APPROVED AND SHOULD BE PAID AS INDICATED.
CURRENT BILLED AMOUNT: $382.00
TOTAL FLUX BILLED: . $.00 DATE
PREVIOUS FLUX BILLED: $.00 AUTHORIZED ADMINISTRATIVE OR CERTIFYING OFFICER
CURRENT PLUX BILLED: $.00

DA FORM 4445-R
APPROVED BY TREASURY -
FOR USE IN LIEU OF SF 1080
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cuortl.2.1.14 477

CUSTOMER ORDER:

DW96947840-0560

TRANSACTION LISTING
OMAHA DISTRICT

ACCOUNTING PERIOD: 12-1998

Page:
Date:

1
19-DEC-2001

Transaction Date
01-DEC-1998
01-DEC-1998
16-DEC-1998

INHOUSE - LABOR
Transaction Date
02-DEC-1998
02-DEC-1598
07-DEC-1998
14-DEC-1998
21-DEC-1998
21-DEC-1998
21-DEC-1998
31-DEC-1998
31-DEC-1998

PR&C

W59X0G82894147
W59XQG82894145
W59XQG83419716

Charge Code
L2127S
L2127S
L21275
L21275
L21275
L21275
L28473
L2127S
L21275

Obligation
01/11-14-98C
01/11-14-98C
901322G6

Work Date

25~-NOV-1998
25-NOV-1998
03-DEC-1998
08-DEC-1998
16-DEC-1998
18-DEC-1998
08-DEC-1998
31-DEC-1998
29-DEC-1998

Del Order No Emp ID Line Item
NA 000l
NA 0003

SUBTOTAL COST:

Emp ID No of Hours Type

SUBTOTAL CO

Regource Code Accrual Ind
TRANSPER

TRANSPER

TRANSPER

Labor $ G&A $

$4,508.13

$1,104.

52

AR AT AR TR R KRR R R AR AR A AR AR AR AR AR A AR A RRI AR AR A AR R RARR ARk kAR kR hok ke k

**+ END

OF

REPORT - 19-DEC-2001 - 14

:36 - SID G6CEFMPl

*kk

LA AR S S 2 2 s A e R R e R RS

Indirect $

$2,340.23

TOTAL COST:

Total

$191.
$191.
$49.

$431.

Total

$503.
$126.
$174.
$1,007.
$1,511.
$1,007.
$581.
$1,557.
$1,480.

$7,952.

$8,384.
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== v2,1.9 e ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN -------=-- 3,34 -+
| OBLI NO: 01/11-14-98C FUND TYPE: F FAST PAY: REVERSAL:
| DELIV. ORDER NO: NA APPROP STATUS:
| LINE ITEM NO: 0001 APPROP TYPE: ? DEBTOR BILL NO:-
IRECEIVING RPT NO: EAID NO: - MOA: C2 ACCT PHASE: ES5A |
I INVOICE NO: ACCRUAL IND: EOR: 21Tl TRANS DATE: 01-DEC-1998]|
FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 01-DEC-1998

FUND WORK ITEM: 002DCL

RESOURCE PLAN: 1

APPROPRIATION:
TRANSACTION ID:
PROP CAT CODE: ?

!
l
I
I MGT STRUCTURE: 015558
|
|
|

IGL ACCT DR/CR

[1311.25 D
14252.00 D
{4821.00 D
16500.32 D
12113.00 Cc

+ <F2> ENTER QUERY ----—===—-——-

Count: 1 v

11

RESOURCE CODE:
WORK CATEGORY:
WORK CAT ELEM:

GL CORR ID: AP910

SOURCE: GTRRECV TBO RPT NUMBER:

ACCOUNT NAME

|
C RCVR: I

|

I
TRANSPER TBO DISB.:
01A10 TRANS TYPE: APR
99998 PAYEE CLASS: - :
PERIOD: 199812 |
GL NOT POSTED?: |
|
I

|

I

|

-+

DEBIT AMT CREDIT AMT |
|

|

I

1

-+

191.00
191.00
191.00
191.00
191.00
_______________ <F10> EXIT

<Replace>
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Eﬂ v2.1.3 Travel Oider Funding Status View Screen 12_4_
Action Edit Block Field Record Query ESIG Help

Employes: [TIHOTHY P GOUGER |

Trawel Order No: [ -
15-0CT-1998

Travel Order Date: Type: [TEMPORARY DUTY |
— Obligation Line ltems ——— :
Obli Approved bur rawel Order
Obligation Litle Description wicd EOR Emom Amount Balance

[01/11-14-98c  Jjosor J[r1s409s181/31foozpcr Jleataffisr.o0  Jfisaoo [ o.0d].
I[sbo:ﬂi_c_;s ‘ A]E__j_on—crn Travaljoozpel |fz112 ———
| - — ——
I I :_Ir JLJ:I:_;I
——
1T 1 I

r_LE — 7]!3%[:}-::’:__][:__

o]
w

__| wiew Funding

Prev Page Prov | Mest | cuery | List | Seve | B | Next Page |

Prass <F2» or <F3» to quetry travel orders,<PGDN> to view individual line items.
Record: 141




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Bxpires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.

2. DELIVERY ORDER NO.

3. DATE OF ORDER.

4. REQUISITION/PURCH REQUEST NO.

5.CERTIFIED FOR

01/11-14-98C NA 01-DEC-19%8 W59X0GB82894147 NATIONAL DEFENSE
T UNDER DMS REG 1
6. ISSUED BY CODE 7. ADMINISTERED BY CODE ’
8. DELIVERY FOB
{ ] DEST
[ 1 OoTHER
(See Schedule)
]
9. CONTRACTOR VENDOR ID: WPB098 CODE PACILITY CODB| 10.DELIVER TO FOB POINT BY|11l.MARK IF BUS. IS
[ ] sMALL
AMERICAN EXPRESS #1001 1 ] SMALL DIS-
378392384401001 12. DISCOUNT TERMS ADVANTAGED
TRAVEL RELATED SERVICES [ ] WOMEN-OWNED
SUITE 0005
CHICAGO, IL 60679-0005 13. MAIL INVOICES TO See Block 15
14. SHIP TO CODEI 15. PAYMENT WiLL BE MADE BY CODE| MARK ALL PACKAGES
AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16. |DELIVERY This delivery order is issued on another Govermment agency or in accordance with and subject
to texrms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified harxein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BERN

OR IS NOW MODIFIED, SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

™ NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE DATE SIGNED
! ! If this box is marked, supplier must sign Acceptance and return the following number of copies: :
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. }32. UNIT PRICR 23. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 1184036181/313G6/GOUCTFR .0000/ .0000 | JB $.00 $131.00
0003 1194096182/314G6/GOUGER .g0o00/ .0000 JB $.00 $191.00
+*If quantity accepted b} the Government |24. UNITED STATES OF AMERICA 25. TOTAL $21,228.82
is same as quantity ordered, indicate |
by x. If different, enter actual 25.
guantity accepted below quantity IBY: DIFFERENCES
ordered and encircle. CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 *+ MULTIPLE ** INITIALS
[ JINSPECTED [XJRECEIVED [ JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [{ 1 PARTIAL
{X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
01-DEC-1998 /S/ DARLENE E SKINNER 8736 $790.12
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER

36.1I certify this amount is correct and proper for payment [ } COMPLETE 0000277628

[ ] PARTIAL 10-DEC-98

[ 1 PINAL 35. BILL OF LADING NO.

DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER

37. REC'D AT

38. RECEIVED BY
DARLENE E SKINNER

39.DATE REC'D
01-DEC-19398

40 TOTAL CONT.

41. S/R ACCOUNT NUMBER

42. S/R VOUCHER NO.

DD FORM 1155, SEP 89




01/11-14-98C {Cont inued) PAGE 2
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 30. QUANTITY 21. {22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT
0004 1196914285/66486/GRAROWSKI .0000/ .0000 | JB §.00 $549.00
0005 1194096169/237G6 /GRADY .0000/ .0000 | JB §.00 $734.92
0006 1194096185/86/318G6/GRAF .0000/ .0000 | JB $.00 $564.20
0007 1199360314/660G6/GRAF .0000/ .0000 | JB $.00 $329.00
0008 1194096147/171G6 /GREGORY .0000/ .0000 | JB $.00 $603.00
0009 1196914122/23/24/299G6/GREVATT .0000/ .0000 | JB $.00 $544.00
0010 1199360312/850G6/GUNKELMAN .0000/ .0000 | JB $.00 $377.00
0011 1191182106/225G6/GUNKELMAN .0000/ .0000 | JB $.00 $469.00
0012 1194096125/4198G6/HARRIS, L .0000/ .0000 | JB §.00 $219.00
0013 1199360262/86666/HARRIS, L .0000/ .0000 | JB $.00 $219.00
0014 1195923653/1926G6 /HARTLEY .0000/ .0000 | JB $.00 $459.00
0015 1196914144/83G6 /HASNER .0000/ .0000 | JB $.00 $858.72.
0016 1194096153/263G6/HAWKINS .0000/ .0000 | JB 4.00 $255.00
0017 1191182053/189G6/HEIDEN .0000/ .0000 | JB $.00 $276.00
0018 1196914291/612G6 /HENLEY .0000/ .0000 | OB $.00 $729.59
0019 11993650259/857G6 /HENLEY .0000/ .0000 | JB $.00 $729.59
0020 1199360277/577G6/HENNINGSEN .0000/ .0000 | OB §.00 $384.00
0021 1199360206/640G6 /HERSE .0000/ .0000 | JB $.00 $509.00
0022 1191182034/114G6/HINES .0000/ .0000 | J8B $.00 $185.00
0023 1194096218/113G6 /HINES .0000/ .0000 | JB §.00 §375.00
0024 1191182055/198G6/HOBZA .0000/ .0000 | JB $.00 $459.00
0025 1194096257/411G6/RBOBZA .0000/ .0000 | JB $.00 $459.00
0026 1196914292/582G6/HOBZA .oo00/ .0000 | JB $.00 §459.00
0027 11993602183/802G6/HOBZA .0000/ .0000 | JB $.00 §.00
0028 11993602183/802G6/HOBZA .0000/ .0000 | JB §.00 $.00
0029 1199360245/833G6/HOLLAND .0000/ .0000 | JB §.00 $473.00
0030 1199360244/836G6/HOLMES .0000/ .0000 | JB .00 $549.00
0031 119118%041/27G6/HOOVER . .0000/ .0000 | JB $.00 $135.00
0032 1197914346/668G6 /HOOVER .0000/ .0000 | JB 8.00 $115.00
0033 1195923630/354G6/HOWARD .0000/ .0000 | JB $.00 $377.00
0034 1199360336/88366/HUGHES .0000/ .0000 | JB $.00 $124.41
0035 1199360336/883G6/RUGHES .0000/ .0000 | JB $.00 $124.41
0036 1199360336/8836G6/HUGHES .0000/ .0000 | JB $.00
0037 1196914266/676G66/INGLIS .0000/ .0000 | JB $.00
0038 1194096146/286G6/ISKE .0000/ .0000 | JB $.00
0039 1196914344 /730G6/JACKSON .0000/ .0000 | JB $.00
0040 1199360300/507G6/ JOHANSEN .0600/ .0000 | JB $.00
0041 1194096306/401G6/JONES .0000/ .0000 | JB $.00
0042 1191182027/KA1SER . 0000/ .0000 | JB $.00
0043 1196914328/29/30/KANE .0000/ .0000 | JB $.00
0044 1199260349/735G6 /KAY .0000/ .0000 | JB $.00
0045 1191182104/195G6/KELLER .0000/ .0000 | JB $.00
0046 1196914279/670G6/KEYS .aoo00/ .0000 | JB §8.00
0047. |1194096333/459G6/KIRSCHBAUM .0000/ .0000 | JB $.00
0048 1196914271/674G6 /KIRSCHBAUM .0000/ .0000 | JB 4.00
0049 1199360191/810G6,/KIRSCHEAUM .0000/ .0000 | JB $.00
0050 1199360192/809G6/KIRSCHBAUM .0000/ .0000 | JB $.00
0051 1194096288/373G6/KIRHAN .0000/ .0000 | JB $§.00
0052 1199360173 /709G6/KNOFCZYNSKI . .0000/ .0000 | JB $.00 $377.00
0053 1194096201/306G6/KRAGT .6000/ .0000 | JB $.00 $268.00




)

G T T S .

ACCOUNT NUMBER: 3783—-923844-01001

STATEMENT INVOICE: 83923844039811

WITHIN PASSENGER NAME
WITHIN ACCOUNT NUMBER

SORTED BY TICKET NUMBER

cC-1588

GOVERNMENT TRAVEL ACCOUNT - GTA

DARLENE SKINNER-GTA
ATTN:CEMRO-L-M
215 N 17TH ST
- OMAHA, NE 68102

AIR/RAIL TRANSACTIONS

TICKET CHARGES AND TICKET REFUNDS

ACCOUNT NUMBER SOC.SEC. AR ROUTING INFORMATION TRANSACTION/ TICKET NUMBER AMOUNT |NOTES TO AMEX
ACCOUNT NAME NO./ CLASS/ DEPARTURE
PASSENGER NAME COST CTR. |FARE  FROM: TO: DATE REF. NUMBER
3783-923844~01001 .
DARLENE SKINNER-GTA
OUGER/T WN OMAHA NB -CHICAGO-MIDWAY 10/16/98 5261194096181 191.00
J 3 I é CHICAGO-MIDWAY -OMAHA NB 10/19
WN OMAHA NB -CHICAGO-MIDWAY 10/16/98 5261194096182 181.00
3} 4 0 b CHICAGO-MIDWAY -OMAHA NB 10/22
R T P
GRABOWSKI/R TW - OMAHA NB -ST LOUIS INT‘L MO 10/30/98 0151196914285 548.00 | -
: é’ YCA ST LOUIS INT‘L MO  -SOUTH BEND IN 11/05
7] @%@ " SOUTH BEND IN -ST LOUIS INT‘L MO
ST LOUIS INT‘L MO  -OMAHA NB
R
GRADY/C UA OMAHA NB -DENVER CO 10/16/98 0161194086169 v 1765.33 50..}7(1
DENVER CO -SHERIDAN WY 10/18
gg 7@,é SHERIDAN WY -DENVER CO
DENVER €O -OMAHA NB R
L w1910 4
' 19700 i
GRAF/S NW OMAHA NB -MINNEAPOLIS MN 10/18/98 0121194096185 564.20 | §49.0p
o MINNEAPOLIS MN -GRAND FORKS ND 10/21 765035
‘,f/g g GRAND FORKS ND -MINOT ND *33 4
MINOT ND. ~MINNEAPOLIS MN . 564.50 ,
. JA YX OMAHA NB ~MILWAUKEE WI 11/12/98 4531199380314 329.00 399.’_00 4
ééo@ YCA  MILWAUKEE WI -OMAHA NB 11/17 30e4
SRR




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
{Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 15~0CT-1998
REQUEST FOR OFFICIAL TRAVEL
2.NAME (Last, Pirst ,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gslz2

4.0FFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.0RGANIZATIONAL ELEMENT 6 .PHONE NO.

CENWO-CD-FC-R 402-293-2514

7.TYPE OFP ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OP TDY
(Including travel time)
1 19-0CT-133%8

b.PROCEED O/A (DATE)

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 0

1]
EUVARIATIQN AUTHORIZED

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 19-OCT-1998 AT 600 HRS

See Attached Por Additional Remarks

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 19-0OCT-1998 AT 13900 HRS
12.MODE OF TRANSPORTATION TP -~ - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRmmLY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX T
r More advantageous to government
L! AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
Mileage reiwbursement and per diem limited to
(Overseas Travel only) constructive cost of common carrier transportation
and related per diem as determined in JTR. Trivel
time limited as indicated in JTR.
13. H PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR
—l OTHER RATE OF PER DIEM(Specify)
14 .BESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$42.00 $216.00 $75.00 $333.00 $.00
16 . REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and sigmature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 15-0CT-1998

18.APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 15-0CT-1398

AUTHORIZATION

19.ACCOUNTING CITATION | |!

100%

20.0ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

FORT CROOK AREA OFFICE
USACE P.0. BOX 13287

OFFUTT, AFB, NE68113

SUPPORT ASSISTANT (OA)

OR AUTHENTICATION 21.DATE ISSUED

16-0CT-1998

22 .TRAVEL ORDER NUMBER
800313G@6

DD FORM 1610, 1 JUN 67




U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
i REQUEST FOR OFFICIAL TRAVEL 15-0CT-1998
NAME (Last, Pirst) TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P 30031366
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




.+ ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

Tt-= v2,1.43 —mmemmeeee - OBLIGATION LINE ITEM STATUS =-———==—=———me———— STAT.2 -+
'| OBLIGATION NO: 01/11-14-98C DELIVERY ORDER: NA OBLIGATION LI: 0001 |
| AMENDMENT NO: 01 AMEND DATE: 01-DEC-1998 FREIGHT: FAST PAY: |
| WORK ITEM: 002DCL FUND ACCOUNT: G625294 PROGRESS PAY: |
| FUND CITATION: 96NAX3122 BAMSCO: 015558 RESOURCE: TRANSPER |
| DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1|
T <PGDN> EXECUTE QUERY ——====m—— e e mem +
| RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM |
113 AMEX-01001 10-DEC-1998 191.00 122452 277628 TCHEC |
| ' |
| |
| |
| |
| |
I I
| |
e e e e +

| <Ctrl F1> RECEIVING RPT <Ctrl F2> INVOICE  <Ctrl F3> PROGRESS PAYMENTS
|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER
b e F10 EXIT —————=mmmm o= e

Count: *1 : <Replace>



Action Edit Block Field Record Query ESIG Help

Assigned Check No: Maa= i Cheack No Trace: |1800031829 |

Replacement No: I - | Pmit Method: DSSN: Ea?: I:]
Type: |com'm1' . FOA Code: E
|

Check Date: [L0-DEC-1998 | Reference No: [01/11-14-982
Amount: 126875. 21 Currency: [us | .
Status: FC Amount: .000000 |
Payee: [AMERICAN EXPRESS #1001 — ]

!TRAVEL RELATED SERVICES

SUITE 0005
[cHICAGO, IL 60679-0005 |

| Date Signed: [10-DEC-1998 |

|

Certified By: [MORGAN, JAMES R SR

Initial Signature: |Fnoxsnzr283081u36§
Disbursing Officer’s Signature: leCBS!SSEBSDU!E? I

Prev Page Prov | West | ouery | Lt | save Exit Next Page ||

Press F2 fo enter a query.
Record: 313




.“.@@@é@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@

WORK CAT ELEM: 99998 PAYEE CLASS: -
PERIOD: 199812

GL NOT POSTED?:

APPROPRIATION:
TRANSACTION ID:

GL CORR ID: AP910

A= v2,1,9 -~ ACCOUNTS PAYABLE TRANSACTION VIEW SCREEN =-=-——==-- 3.34 -+

K OBLI NO: 01/11-14-98C FUND TYPE: F FAST PAY: REVERSAL: |

| DELIV. ORDER NO: NA APPROP STATUS: C RCVR: |

| LINE ITEM NO: 0003 APPROP TYPE: ? DEBTOR BILL NO:

| RECEIVING RPT NO: EAID NO: MOA: C2 ACCT PHASE: E5A |

| INVOICE NO: ACCRUAL IND: EOR: 21T1 TRANS DATE: 01-DEC-1998|

FAR ORDER NO: DW96947840-0560 COST TYPE: WIP EFFECT DATE: 01-DEC-1998|

FUND WORK ITEM: 002DCL RESOURCE CODE: TRANSPER TBO DISB.: |
RESOURCE PLAN: 1 WORK CATEGORY: 01Al0 TRANS TYPE: APR

I

I

I

I

I
I
I
| MGT STRUCTURE:
I
I
I

PROP CAT CODE: ? SOURCE: GTRRECV TBO RPT NUMBER:
ettt ettt +
|GL ACCT DR/CR ACCOUNT NAME DEBIT AMT v CREDIT AMT |
11311.25 D ' 191.00 |
|4252.00 D 191.00 |
|4821.00 D 191.00 |
| 6500.32 D 191.00 |
12113.00 C ) 191.00 |
+ <F2> ENTER QUERY ----———-----—- <F3> EXECUTE QUERY --==~---——————- <F10> EXIT -+

Count: 2 ~ v <Replace>



»:—:« v2. 1.3 Travel Order Funding Status View Scicen 12,41

Action Edit Block Field Record Query ESIG Help

Travel Order No: [ENGEIRTEE Employee: [TIMOTHY P GOUGER 1
Trawel Order Date: [15-0CT-1999 Type: [TEMPORARY DUTY |
— Obligation Line lems
Obli Axpr e Disbursed Trawvel Order
Obligation LiNo  pegeription WICd EOR Amount Balance

_01;11 -14-98C_ |onoz [1194096182/31fo0zney |[z114] o [ooo ]
900314G6 Moumu [sozocy Jfz1r2fo. oo -
[s00314G6 E H-crm[g—oz@mg?s—_ 1e.55 | 0.00
[ 1L [ I ]
C ] __}%EL_—:E:C:I
I_______]

L)

_| Viiw Funding

PrevPage Prov_| Mext | cwery | List | swwe i | MMJh

Press <F2» or <F 3= to query travel orders,<PGDN> to view individual line items.
Record: 141 '




ORDER FOR SUPPLIES OR SERVICES

Form Approved
OMB No. 0704-0187
Expires Aug 31, 1992

PAGE

1

Public reporting burden for this collection of information is estimated to average 1 hour per respomse, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the collection of information. Send comments reguarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to Washington Headquarters Services, Directorate for Information
Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, Va 22202-4302, and to the Office of Management

and Budget, Paperwork Reduction Project (0704-0187), Washington DC 20503.

1. CONTRACT/PURCH ORDER NO.
01/11-14-98C

2. DELIVERY ORDER NO.

NA

3. DATE OF ORDER.
01-DEC-1998

4. REQUISITION/PURCH REQUEST NO.

W59X0GB28394147

CODEI

5.CERTIFIED FOR

NATIONAL DEFENSE
UNDER DMS REG 1

6. ISSUED BY 7. ADMINISTERED BY CODEl
8. DELIVERY FOB
[ 1 DEST
[ 1 OTHER
(See Schedule)
T
9. CONTRACTOR VENDOR ID: WPB0SB CODEI FACILITY CODE 10.DELIVER TO FOB POINT BY|11.MARK IF BUS. IS
L { ) sMALL
AMERICAN EXPRESS #1001 { ] SMALL DIS-
378392384401001 12. DISCOUNT TERMS ADVANTAGED
TRAVEL RELATED SERVICES [ 1 WOMEN-OWNED
SUITE 0005
CHICAGO, IL 6&0679-0005 13. MAIL INVOICES TO See Block 15
14. SHIP TO CODE 15. PAYMENT WILL BE MADE BY CODEI MARK ALL PACKAGES
] AND PAPERS WITH
CONTRACT OR
ORDER NUMBER
16 . |DELIVERY This delivery order is issued on another Government agency or in accordance with and subject
to terms and conditions of the above numbered contract.
PURCHASE Reference your furnish the following on terms specified hetein.

ACCEPTANCE. THE CONTRACT HEREBY ACCEPTS THE OFFER REPRESENTED BY THE NUMBERED PURCHASE ORDER AS IT MAY PREVIOUSLY HAVE BEEN
SUBJECT TO ALL OF THE TERMS AND CONDITIONS SET FORTH, AND AGREES TO PERFORM THE SAME.

OR IS NOW MODIFIED,

DATE SIGNED

NAME OF CONTRACTOR SIGNATURE TYPED NAME AND TITLE
| 1 If this box is marked, supplier must sign Acceptance and return the following number of copies:
17. ACCOUNTING AND APPROPRIATION DATA/LOCAL USE
18. ITEM|19. SCHEDULE OF SUPPLIES/SERVICE 20 QUANTITY 21. |22. UNIT PRICE 233. AMOUNT
ORDERED/ACCEPTED* UNIT
0001 1194096181/313G6/GOUGER .0000/ -0000 JB $.00 $191.00
0003 1194096182/314G6/GOUGER .o0000/ .0000 | JB $.00 $191.00
*If quantity accepted b} the Government |{24. UNITED STATES OF AMERICA 25. TOTAL $21,2283.82
is same as quantity ordered; indicate
by x. If different, enter actual l 29.
quantity accepted below quantity BY: DIFFERENCES
ordered and encircle. ! CONTRACTING/ORDERING OFFICER
26. QUANTITY IN COLUMN 20 HAS BEEN 27. REC RPT NO |28. D.O. VOUCHER NO. 30.
000001 ** MULTIPLE #** INITIALS
[ JINSPECTED [X)JRECEIVED [ )JACCEPTED AND CONFORMS TO THE
CONTRACT EXCEPT AS NOTED [ ] PARTIAL
[X] FINAL 32. PAID BY 33. AMT VERIFIED CORRECT FOR
01-DEC-1998 /S/ DARLENE E SKINNER 8736 §$790.12
DATE SIGNATURE OF AUTHORIZED GOVERNMENT REP. 31. PAYMENT
34. CHECK NUMBER
36.I certify this amount is correct and proper for payment { ] COMPLETE 0000277628
{ ] PARTIAL 10-DEC-98
[ 1 PINAL 35. BILL OF LADING NO.
DATE SIGNATURE AND TITLE OF CERTIFYING OFFICER :
37. REC'D AT |38. RECEIVED BY 39.DATE REC'D|40 TOTAL CONT. 41. S/R ACCOUNT NUMBER 42. S/R VOUCHER NO.
DARLENE E SKINNER 01-DEC-1998

DD FORM 1155, SEP 89



01/11-14-98C {Continued) PAGE 2
18. ITEM|15. SCHEDULE OF SUPPLIES/SERVICE 20. QUANTITY 21. |22. UNIT PRICE 23. AMOUNT
ORDERED/ACCEPTED* | UNIT

0004 1196914285/664G6/GRABOWSKI .0000/ .0000 | JB $.00 $549.00
00605 1194096169/237G6/GRADY .0000/ .0000 | JB $.00 $734.92
0006 1194096185/86/318G6/GRAF .0000/ .0000 | JB $5.00 $564.20
0007 1199360314/660G6/GRAP .0000/ .0000 | JB $.00 $329.00
0008 1194096147/171G6/GREGORY .0000/ .0000 | JB $.00 $603.00
0009 1196914122/23/24/299G6 /GREVATT .0000/ .0000 | JB $.00 544.00
0010 1199360312/850G6/GUNKELMAN .0000/ .0000 | JB $.00 $377.00
0011 1191182106/225G6/GUNKELMAN .0000/ .0000 | JB $.00 $469.00
0012 1194096125/4198G6/HARRIS, L .0000/ .0000 | JB $.00 219.00
0013 1199360262/866G6/HARRIS, L .0000/ .0000 | JB $.00 $219.00
0014 1195923653/192G6 /HARTLEY .0000/ .0000 | JB $.00 $459.00
0015 1196914144 /83G6 /HASNER .0000/ .0000 | JB $.00 $658.71
0016 1194096153 /263G6 /HAWKINS .0000/ .0000 | JB $.00 255.00
0017 1191182053/189G6 /HEIDEN .0000/ .0000 | JB §.00 $276.00
0018 1196914291/612G6 /HENLEY .0000/ .0000 | JB $.00 $729.59
0019 11993650259/857G6 /HENLEY .0000/ .0000 | JB $.00 §729.59
0020 1199360277/577G6 /HENNINGSEN .0000/ .0000 | JB 8.00 $384.00
0021 1199360206/640G6 /HERSE .0000/ .0000 | JB $.00 $509.00
0022 1191182034/114G6/HINES .0000/ .0000 | JB $.00 $185.00
0023 1194096218/113G6/HINES .0000/ .0000 | JB $.00 $379.00
0024 1191182055/198G6 /HOBZA .0000/ .0000 | JB $.00 $459.00
0025 1194096257/411G6/HOBZA .0000/ .0000 | JB $.00 $459.00
0026 1196914292/582G6 /HOBZA .0000/ .0000 | JB $.00 $459.00
0027 11993602183 /802G6/HOBZA .0000/ .0000 | JB $.00 4.00
oo0z8 11933602183/802G6 /HOBZA .0000/ .0000 | JB §.00 $.00
0029 1199360245/833G6/HOLLAND .0000/ .0000 | JB $.00 $473.00
0030 1199360244 /836G6 /HOLMES .0000/ .0000 | JB $.00 $549.00
0031 119118%041/27G6 /HOOVER .0000/ .0000 | JB $.00 $135.00
0032 1197914346/668G6 /HOOVER .0000/ .0000 | JB §.00 $135.00
0033 1195923630/354G6 /HOWARD .0000/ .0000 | JB 8.00 $377.00
0034 1199360336/883G6/HUGHES .0000/ .0000 | JB $.00 9124.42
0035 1199360336/883G6/HUGHES .0000/ .0000 | JB .00 $124.41
0036 1199360336/883G6/HUGHES .0000/ .0000 | JB 8.00 $128.18
0037 1196914266/676G6/INGLIS .0000/ .0000 | JB .00 $483.00
0038 1194096146/286G6/1SKE ) .0000/ .0000 | JB $.00 $391.50
0039 1196914344/7306G6/JACKSON .0000/ .0000 | JB 8.00 $291.00

0040 1199360300/907G6/IJOHANSEN .0o00/ .0000 | JB $. $291.00 |
0040 1199360300/ 90766/ JOHANSEN .0000/ .0000 | JB $.00 $398,00
0041 1194096306 /401G6/JONES .0000/ .0000 | JB $.00 $579.00
0042 1191182027/KAISER .0000/ .0000 | JB $.00 $790.12
0043 1196914328/29/30/KANE .0000/ .0000 | JB $8.00 $996.60
0044 1199260249/795G6/KAY .0000/ .0000 | JB §.00 $123.00
0045 1191182104/195G6/KELLER .0000/ .0000 | JB $.00 $798.59
0046 1196914279/67066/KEYS .0000/ .0000 | JB $.00 $377.00
0047 1194096333/459G66 /KIRSCHBAUM .0000/ .0000 | JB §.00 $377.00
0048 1196914271/674G6/KIRSCHBAUM .0000/ .0000 | JB $.00 $436.00
0049 1199360191/810G6/KIRSCHEAUM .0000/ .0000 | JB $.00 $385.00
0050 1199360192/809G6/KIRSCHEAUM .o000/ .0000 | JB $.00 $417.00
0051 1194096288/373G6 /KIRWAN .0000/ .0000 | JB $.00 $563.00
0052 1139360173/709G6/KNOFCZYNSKI .0000/ .0000 | JB $8.00 $377.00
1194096201/306G6/KRAGT .0000/ .0000 | JB §.00 $268.00

0053
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ACCOUNT NUMBER: 3783-923844-01001 GOVERNMENT TRAVEL ACCOUNT - GTA

STATEMENT INVOICE: 83923844038811 DARLENE SKINNER-GTA
ATTN:CEMRO-L-M
215 N 17TH ST
OMAHA, NE 88102

SORTED BY TICKET NUMBER
WITHIN PASSENGER NAME ‘ -
TICKET CHARGES AND TICKET REFUNDS

3] WITHIN ACCOUNT NUMBER
ACCOUNT NUMBER SOC.SEC. AR ROUTING INFORMATION TRANSACTION/ TICKET NUMBER AMOUNT [NOTES TO AMEX
ACCOUNT NAME NO./ CLASS/ DEPARTURE
PASSENGER NAME COST CTR. |FARE  FROM: TO: DATE REF. NUMBER
3783-923844-01001 R
DARLENE SKINNER-GTA
UGER/T WN OMAHA NB -CHICAGO-MIDWAY 10/16/98 5261194096181 191.00
J 3 [ é CHICAGO-MIDWAY -OMAHA NB 10/19
WN OMAHA NB -CHICAGO-MIDWAY 10/16/98 5261194096182 191.00
3} 4 Q b CHICAGO-MIDWAY -OMAHA NB 10/22
GRABOWSK1/R ™ OMAHA NB -ST LOUIS INT’L MO 10/30/98 0151196914285 549.00 | .
b YCA ST LOUIS INT‘L MO  -SOUTH BEND IN 11/05
é @6"@ SOUTH BEND IN -ST LOUIS INT‘L MO
ST LOUIS INT’L MO  -OMAHA NB
GRADY/C ua’ OMAHA NB ~-DENVER CO ' 10/16/98 0161194096169 v 76%5.33 50«41
_ , DENVER CO -SHERIDAN WY 10/18
973 7& A SHERIDAN WY -DENVER CO
DENVER CO -OMAHA NB ‘ o
TRRRRR AR e A T +
. 0 3
GRAF/S NW OMAHA NB -MINNEAPOLIS MN 10/16/98 0121194096185 564.20 I  540.00
. WINNEAPOLIS MN -GRAND FORKS ND 10/21 765035
Sr8 Gt GRAND FORKS ND -MINOT ND | 33 4
MINDT ND -MINNEAPOLIS MN . 56420 4 -
. JA YX OMAHA NB -MILWAUKEE WI 11/12/98 4531199360314 329.00 3?9.'00 +
bwg YCA  MILWAUKEE WI ~OMAHA NB 1/17 D .30e41 o

“ Government
Services




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
* (Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 20-0CT-1998
REQUEST FOR OFFICIAL TRAVEL
2 .NAME {Last, First ,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER GS12

4 .0FFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.0ORGANIZATIONAL ELEMENT

CENWO-CD-FC-R

6 .PHONE NO.

402-293-2514

7.TYPE OF ORDERS 8.SECURITY CLEARANCE

TEMPORARY DUTY

10a.APPROX NO. DAYS OF TDY b.PROCEED O/A (DATE)
(Including travel time)

1 22-0CT-1998

3.PURPOSE OF TDY
TECH SUPPORT

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMBER: 1
FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-1998 AT 600 HRS

L]
| Y| VARIATION AUTHORIZED
J

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-OCT-1998 AT 1900 HRS

See Attached For Additional Remarks

12 .MODE OP TRANSPbRTATION TP - - TRNSPN REQ - PLANE
COMIIERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUsS SHIP AIR VEHICLE SHIP RATE PER MILE: 0.0000
XX Y
T More advantageous to govermnment
U AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
| Mileage reimbursement and per diem limited to ]
(Overseas Travel only) |- constructive cost of common carrier tranesportation |
and related per diem as determined in JTR. Travel
time limited as indicated in JTR.
13. Il(] PER DIEM AUTHORIZED IN ACCORDANCE WITH JTIR :
OTHER RATE OF PER DIEM (Specify)
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM . TRAVEL OTHER TOTAL
$42.00 $216.00 §75.00 $333.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN S5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17 .REQUESTING OFFICIAL (Title and sigmature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN

18 .APPROVING OFFICIAL (Title and signaturxe)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS

SUPERVISORY CIVIL ENGINEER 20-0CT-1998 SUPERVISORY CIVIL ENGINEER 20-0CT-1998
AUTHORIZATION
19.ACCOUNTING CITATION
100%

20 .ORDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK

PORT CROOK AREA OFFICE
USACE P.O. BOX 13287

OFFUIT, AFB, NE68113

SUPPORT ASSISTANT (OA)

OR AUTHENTICATION 21.DATE ISSUED

21-0CT-1938

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67




) . U.S. ARMY CORPS OF ENGINEERS DATE ISSUED
REQUEST FOR OFFICIAL TRAVEL 20-0CT-1998

NAME {Last, Pirst)

TRAVEL ORDER NUMBER
GOUGER, TIMOTHY P

900314G6
16 .REMARKS
RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT
MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN 1S AUTHORIZED.

IF THE TRIP IS CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KBET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO TH'E GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL
* (Reference: Joint Travel Regulations)

1. DATE OF REQUEST

Travel Authorized as indicated in items 2 through 21 15-0CT-1998
REQUEST FOR OFFICIAL TRAVEL
2 .NAME (Last, First ,Middle Initial) SSN 3.POSITION TITLE AND GRADE OR RATING
GOUGER, TIMOTHY P ENVIRONMENTAL ENGINEER Gs12

4.0OFFICIAL STATION
RAPID RESPONSE RESIDENT OFFICE
OFFUTT, AFB, NE

5.0RGANIZATIONAL ELEMENT 6.PHONE NO.

CENWO-CP-FC-R 402-293-2514

7.TYPE OF ORDERS

TEMPORARY DUTY

8.SECURITY CLEARANCE

9.PURPOSE OF TDY
TECH SUPPORT

10a.APPROX NO. DAYS OF TDY

{Including travel time)
1 22-0CT-1998

b.PROCEED O/A (DATE)

CATEGORY SITE VISIT-OPERATIONAL/MNGRIAL

11.ITINERARY

LEG: 1 OF 1 AMENDMENT NUMEER: 0

T 1
LYJVARIATION AUTHORIZED

FROM: OMAHA / DOUGLAS NEBRASKA PROCEED ON 22-OCT-1998 AT 600 HRS

See Attached Por Additional Remarks

TO : CHICAGO / DU PAGE, COOK & LAKE ILLINOIS DEPART ON 22-0CT-1998 AT 1900 HRS
12.MODE OF TRANSPORTATION TP - - TRNSPN REQ - PLANE
COMMERCIAL GOVERNMENT PRIVATELY OWNED CONVEYANCE (Check one)
RAIL AIR BUS SHIP AIR VERICLE SHIP RATE PER MILE: 0.0000
xx T
T More advantageous to government
!_J AS DETERMINED BY APPROPRIATE TRANSPORTATION OFFICER
Mileage reimbursement and per diem limited to
(Overseas Travel only) |— constructive cost of common carrier transportation
and related per diem as detexrmined in JTR. Travel
time limited as indicated in JTR.
13. H PER DIEM AUTHORIZED IN ACCORDANCE WITH JTR _
_l OTHER RATE OF PER DIEM(Specify)
I .
14 .ESTIMATED COST 15.ADVANCE AUTHORIZED
PER DIEM TRAVEL OTHER TOTAL
$42.00 $216.00 §75.00 $333.00 $.00
16 .REMARKS (Use this space for special requirements, leave, superior or 1lst-class accommodations, excess baggage, etc.)

TRAVEL ADVANCE MUST BE SETTLED WITHIN 5 DAYS OF COMPLETION OF TRAVEL. FAILURE TO DO SO WILL RESULT IN COLLECTION ACTION.

17.REQUESTING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ STEVE T RASMUSSEN
SUPERVISORY CIVIL ENGINEER 15-0CT-1998

18 .APPROVING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JEROME M WOODS
SUPERVISORY CIVIL ENGINEER 15-0CT-1998

AUTHORIZATION

19.ACCOUNTING CITATION |I IIIl.

100%

20.0RDER AUTHORIZING OFFICIAL (Title and signature)
/ELECTRONICALLY SIGNED BY/ JANICE L WZOREK
FORT CROOK AREA OFFICE

USACE P.0. BOX 13287

OFFUTT, AFB, NE68113

SUPPORT ASSISTANT {OA)

21.DATE ISSUED
16-0CT-1998

OR AUTHENTICATION

22.TRAVEL ORDER NUMBER
900314G6

DD FORM 1610, 1 JUN 67




. U.S. ARMY CORPS OF ENGINEERS DATE 1SSUED

- REQUEST FOR OFFICIAL TRAVEL 15-0CT-1998
NAME (Last, First) TRAVEL ORDER NUMBER
|GOUGER, TIMOTHY P 900314G6

16 .REMARKS

RENTAL VEHICLE AUTHORIZED. THIS DOES NOT NEGATE REQ. TO USE AVAILABLE LIMO SERVICE TO/FROM AIRPORT

MILEAGE TO AIRPORT FROM RESIDENCE/OFFICE AND RETURN IS AUTHORIZED.

IF THE TRIP 1S CANCELED/CHANGED AFTER TICKETS (OR TR'S) ARE ISSUED, THE TRAVELER IS LIABLE FOR THEIR VALUE UNTIL ALL TIC
KET COUPONS HAVE BEEN USED FOR OFFICIAL TRVL AND/OR ALL UNUSED TICKETS OR COUPONS ARE PROPERLY ACCT'

OFFICIAL TRAVEL ARRANGEMENTS PURCHASED THROUGH A COMMERCIAL TRAVEL OFFICE (TRAVEL AGENCY) NOT UNDER CONTRACT TO THE GOVE
RNMENT IS NOT REIMBURSABLE EXCEPT AT LOCATIONS WHERE THERE IS NO CTO CONTRACT WITH THE GOVERNMENT.




“, ADMINISTRATIVE, CRIMINAL OR OTHER ADVERSE ACTION. USE OF THIS SYSTEM

+-- v2.1.43 ————mmm————— OBLIGATION LINE ITEM STATUS --=-——-=-=~———-————- STAT.2 ~+
| OBLIGATION NO: 01/11-14-98C DELIVERY ORDER: NA OBLIGATION LI: 0003 |
| AMENDMENT NO: 01 AMEND DATE: 01-DEC-1998 FREIGHT: FAST PAY:
! WORK ITEM: 002DCM FUND ACCOUNT: G625294 PROGRESS PAY: I
| FUND CITATION: 96NAX3122 AMSCO: 015558 RESOURCE: TRANSPER |
| DESCRIPTION: COMMERCIAL TRANSPORTATION ALLOT: 2417 EOR: 21T1|
o e <PGDN> EXECUTE QUERY -—-~--——-——————-cmmm +
| RV NO CUSTOMER INV NO SCHD DATE DISB AMOUNT DOV NO CHECK NO PAYM |
[14 AMEX-01001 10-DEC-1998 191.00 122453 277628 TCHEC |
I I
I I
i I
| I
I I
I I
! I
e +

| <Ctrl F1> RECEIVING RPT <Ctrl F2> INVOICE <Ctrl F3> PROGRESS PAYMENTS |
|<Ctrl F4> RECEIPT VOUCHER <Ctrl F5> AP TRANSACTION <Ctrl F6> CHECK REGISTER |
e et F10 EXIT ——-====——————m———mmmmm e +

Count: *1 <Replace>>



Replacement Ho: .

Check No Trace: (1800031825 |

Pmt Method: DSSN: Eat: [ |
Type: [coNTRACT | FOA Code:
Check Date: [L0-DEC-1998 Reference No: [01/11-14-984 |
Amount: ___ 1l2e875.21 Currency: E
Status: [PRINTED . ] FC Amount: .000000 |
Payee: [ARERICAN EXPRESS #1001

HTRAVEL RELATED SERVICES

ISUITE 0005

[cHIcAGo, 1L 60679-0005

1

Certified By: [HORGAN, JAMES R SR

Date Signed: [10-DEC-1958 |

s

Initial Signature: |[FEOR9D2F2SBOUS1EE364
Disbursing Officer's Signature: [42CESE95E8SDOFE? |
Prev Page prev | Mext | query | List Save Exit | Mext Page |

Press F2 to enter a qusry.
Record: 313




